THE 

TEACHING 

AND 

LEARNING 

OF 

PSYCHOTHERAPY 



THE 

TEACHING 

AND 

LEARNING 

OF 

PSYCHO 


BASIC BOOKS, INC. 

NEW YORK 



THERAPY 


RUDOLF EKSTEJN, PkD. 
ROBERT S. WALLERSTEIN, M.D. 





Copyright © 1958 by Basic Books, Istx, New York 
Library op Concress Catalog Card Number 5S-13158 
Manufactured in the United States of America 

Designed by Alfred Man so 

First Punixnc November 19J8 
Second Printing April 1959 
Third Printing July 1959 



To the students , the alumni, 
mi the faculty of the Mmninger School 
of Psychiatry 



Bertram D Lewin, MX) 


It is with some humility that I undertake to preface this book by Dr. 
Ekstem and Dr Wallerstein. Despite my general experience in the field 
of psychoanalytic education, my immediate experience with “super- 
vision” in the broad sense of the authors is very small. I am the stay-at- 
home member of the explorers’ club trying to comment on the adven- 
tures and tough-lived doings of the men who spent years in the 
Himalayas and near the poles I can only appreciate and praise their 
assiduity and their dedication and be grateful for what they have 
brought back with them for the Scbrerbttsch scientist. 

Supervision, the immediate preceptorial tutoring m therapy, is said 
to have been a way that originated naturally in the older psychoanalytic 
institutes of Europe through the simple need of young practitioners to 
learn practically from older colleagues Dr Alax Eitingon of Berlin is 
usually given credit for having made it a formal requirement in the 
curriculum of the Berlin Psychoanalytic Institute In the United States, 
supervision had an independent, or nearly independent, origin in the 
education of social workers Today it h3S became a standard educa- 
tional device in the psychiatric world, a stand by in the training of the 
residents and young clinicians Here it is comparable to the “assisting 
at operations” that trains the younger surgeons 
That this educational procedure, too, has its underlying principles 
and laws has dawned on the sharper educators in the mental fields 
There has been much thought, some writing, and, in the formal run- 
ning of educational bodies, much regulation— not all of it too intelli- 
gently planned, for it is easier to make rules than to elicit concepts. 
Herein precisely lies the merit of the present book Adolf Meyer once 
stated a metaphysical truth in a homely way the present-day task of 
psychiatry, he said, is to make work and talk coincide. For one must 
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work, and not unimportantly too one must know how to talk, or write. 
In these pages, work and talk happily intertwine; the ideas are shown 
in their relation to the facts discovered in the actual supervision of the 
students. 

Once Dr. Ekstein and Dr. Wallerstein have told us, the fact that the 
supervision procedure is a method of teaching and learning, and that 
the canons of learning apply to it, seems something always self-evident. 
Yet, the empirical correlates of this remark are many, complicated, 
sometimes difficult to perceive; and here is where the reader will profit 
from observing with the authors the unraveling of tangles in the “learn- 
ing process.” It is to the authors 1 credit too that they claim no finality 
for their studies. Indeed, as in so many other psychological matters, it 
is impossible to set any limits ahead of time. When, for example, one 
has completed an account of the ecology of supervision under the ex- 
cellent auspices of the Menninger Foundation, problems of other en- 
vironments remain. Finally, after having viewed the learning situation 
and its supervision variety sub specie aetemitatis, there remain the fac- 
tors of a universal nature— indicated but not explained by the remark 
that they “come from the unconscious.” 

The authors of the present book through their records and their 
thinking have given us a glimpse of unexplored areas, and it is to be 
hoped that their dedication and informed explorations will persist to 
further inform us and to further clarify the practical and theoretical 
paths of an important field of education. 
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This is a monograph about the theory and technique of the supervisory 
process-and specifically about the learning and reaching of psycho- 
therapy through supervision It grows out of a ten y ear collaborative 
experience of the authors and their many colleagues m doing, in learn- 
ing, and m teaching psychotherapy within the Mcnmnger School of 
Psy chiatry' Jr originated with a Psychotherapy Supervision Council 
fashioned initial!) as a \ chicle for the teaching of ps) chotherapy to 
students in the clinical psychology training program, for the teaching 
of the shills of supervision to a supervisory group of staff psychiatrists 
on the faculty' of the Mcnmnger School of Psy chi a try, and for the sys- 
tematic study, by a workshop method, of the theory and technique 
of supervision itself Shortly thereafter, the trainee base was broadened 
bey ond the psy chology internes to the psy chiatric residents, and a sys- 
tematic (though experimental) training program focused on the trans- 
mission of psy chotherapeutic shill as a teachable body of knowledge, 
became established as an integral part of the educational activity of 
our Topcha setting— first in a supervisory seminar at Winter VA Hos- 
pital, and subsequently in a similar seminar at Topeka State Hospital 
To these tasks the authors have brought a diversity of experience 
and training, the senior author m clinical psychology , social work, and 
psy choanaly sis, the junior author in medicine, psy cluatry, and psycho- 
analysis They have trained students representing the various disci- 
plines engaged in psychotherapeutic work in a diversity of clinical 
settings— a Veterans Administration hospital, a State hospital, and a 
private sanitarium, a hospital setting for adults and a residential treat- 
ment setting for cluldren as w ell as outpahenr settings for both, a men 
tal hygiene clinic for adults, and a guidance center for children The 
range of experience and framing broughr by the many collaborators 

IX 
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to this enterprise, as well as the diversity of the clinical settings and of 
the clinical material in our Topeka psychiatric community, justifies, 
we think, our feeling about the generic, rather than parochial, appli- 
cability of our examples and the implications we draw from them. 

In setting down these experiences in such a form as this, a number 
of problems become quickly apparent. One that has been pointed to 
by nearly every one of our friendly readers and critics is that however 
carefully we try to select our clinical examples with due regard to 
representativeness and typicalness, the students seem to them to emerge 
as uniformly “sick,” and in real need of psychotherapeutic help them- 
selves. Our clinician readers will, of course, be constantly tempted to 
look at problems that emerge between people, when one helps another, 
as psychotherapeutic problems, and thus see patients rather than stu- 
dents. In some cases this may accurately reflect the state of affairs, but 
the seeming universality of the phenomenon is, we think, an artifact. 
Our students have been almost all beginners in psychotherapeutic work 
and, for the most part, have been psychiatric residents. In their strained 
efforts at empathy with their psychotherapy patients, they overidentify 
with their patients’ illnesses and tend to present themselves through 
their own “similar pathology,” just as medical students may at times 
learn in part through a process of fantasying themselves the victims 
of each of the ailments whose characteristics they are trying to master. 

Thus, one student complained quite seriously to his supervisor that 
he would be quite unable to treat the first patient assigned to him in 
psychotherapy, since by chance his patient suffered from conflicts sim- 
ilar to those he sensed in himself, and seemed no more anxious nor, to 
the student, really any “sicker” than he himself. In presenting his di- 
lemma in this fashion the student seemed to have shunted aside com- 
pletely his awareness that he himself was a physician and psychiatric 
resident, functioning effectively at his highly complex job and with 
a stable and gratifying home life, while his patient was a nomadic, au- 
tistic individual, precariously maintaining a marginal extramural ad- 
justment. Perhaps if the bulk of our students were social workers, not 
psychiatrists, we might be faced with a different characteristic ma- 
neuver, the tendency to see psychological and intrapsychic problems 
as social problems that could only be solved adequately through social 
action, slum clearance, increased wages, or enhanced welfare benefits. 

U is, however, not only the students who have a need to accentuate 
their pathology" as a stumbling block to learning. Supervisors, too, 
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will tend to bring their more difficult ‘‘problem-cares’ 1 for discussion 
with their colleagues, for it is with these that they feel most acutely 
their own needs-to learn supervisory skills Bur they have other under- 
lying motivations, as well Since supervisors, especially beginning su 
pemsors, are more secure with their skills as psychotherapists (which 
are pnor skills) than with the new skills they are ti} mg to acquire as 
teachers of psychotherapy (as supervisors, that is), they will tend to 
bring m students who should better be patients, since they themselves 
w ould rather treat than have to teach In part, too, the supervisor who 
brings up the “problem case” is testing to the limit both his consultant 
and the program within which he operates He is asking, ' How can 
anyone teach so-and-so 5 He’s so sick ” In asking this, he is also trying 
to learn the answer 

Thus, for these many reasons our students may at first glance appear 
uniformly quite “sick.” Out language, too, may enhance this imptes 
Sion We speak of “resistance” to learning and can assume too readily 
that resistance implies pathology rather than being our way of desenb 
ing a specific idiosyncratic pattemmg-tlie way a particular individual 
attempts to master a new experience and to incorporate the new with- 
out doing too much violence to the old Which brings us to another 
problem that arises with the wming-and the reading-of such a book 
as this The impression could readily emerge that the teacher’s task is 
to point out and help remove the many blocks to learning, the emo- 
tional involvements, the blind spots, the ignorances, so that then, un 
encumbered and undistortcd, true didactic learning could proceed This 
would be, howei er, like saying that the analyst’s task in psychoanalysis 
is to o\ ercome the resistances and lift the repressions so that then the 
pathogenic infantile trauma can be recovered, and thus the cause of all 
the trouble exorcised 

Though such was an early day view of psychoanalysis, it has since 
been increasingly seen as a constantly interacting process in which con- 
cern with defensive constellations and with instinct-derivatives are only 
the alternating sides of the same com, and at the end of which a process 
has been worked through a process in which each of the aspects of 
mental activity has been seen in all its interlocking relations with the 
others, and none is by itself the single "cause ’ It is one of the chief 
purposes of this monograph to make clear how we apply this way of 
conceptualizing to the study of problems in the learning and the teach 
ing of psychotherapy 
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In trying to do this, we are, of course, mindful that the therapists of 
whose learning we speak are for the most part beginners, and the prob 
lems with which we deal are those that are most characterstic for be 
ginning students True, we have chosen some examples of learning di 
lemmas from the work of more advanced students, and we have tried, 
as well, in a number of instances to follow our beginning students 
through to levels of partial resolution of difficulties and to successive 
levels of integration of psychotherapeutic skills Nevertheless, they are 
mostly beginners with beginning problems It would take another text, 
and a different one, to portray the characteristic learning patterns and 
strategic dilemmas of the advanced practitioner Such a text would be 
closer to the rich clinical literature concerned with case studies which, 


from one point of view, can be considered as descriptions of learning 
problems m which the performance of the therapist is less the issue 
than the specific technical and theoretical problems posed by the dis- 
ordered mental functioning of the patient 
Which brings us to another point we wish to make Though psycho- 
therapy is the skill that is being learned and taught, and though many 
of the clinical examples illuminate various problems of the theory and 
technique of psychotherapy, this is a text about how to teach it and 
how one learns it, it is not a textbook of psychotherapy We assume 
that the would be teacher has himself mastered the fundamentals of 


psychotherapeutic skill, has himself become an effective practitioner, 
and is now faced with the problem of how to transmit these skills to 
another, how to supervise rather than how to do psychotherapy 
Nor, despite its excursions into the area of the social setting within 
which the learning and teaching of psychotherapy takes place, and its 
statements concerning the social issues inherent in any therapeutic com- 
munity, is this in any sense a sociological text. For example, m the first 
chapter we state our concept of the clinical rhombus, a diagrammatic 
presentatum of some of the lines of interaction within a clinical com 
? n « mcan t to be a statement about the sociology of an 
T™ of thc interpersonal relationships within it. The chmcal 
rath ” “ « psychological concept, using the inter 

Srr“r^ scr " n upon wh,c '’ to 

s rr nanm “ c ° nfrontm s «* «* » -i-o i » 

or end fonct,ons -' h ' r ’P'*. teacher, researcher, admnustra- 

Inih Tame nav T S °™ TT’ P 3t,c "t-™hm a clinical community 
seme nay, the second chapter is not meant as a general statement 
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of the principles of sound administration- Rather, it is an attempt at a 
specific understanding of the meaning of the sdmuustrattic function 
in a clinical community and of the impact of administration on the psy- 
chological interactions of the different participants in that community 
We have referred a number of times to our many collaborators and 
the range of their experiences and their interests that permit us to view 
our own particular applications to the learning and teaching of psy cho 
analytically based psychotherapy as directly rooted in a fusion of in- 
sights derived from psychoanalysis and social work, psychiatry and 
clinical psychology Some of these colleagues hare, through their co 
gent criticisms or the direct submission of material for possible use, 
helped shape portions of our manuscript in ways for which we are 
very grateful They are Drs. Joan Fleming (of Chicago), Seymour 
Fnedmin, Vincent Mazzano, Aaron Paley, Irwin Rosen, Helen Sargent, 
and Mrs. Judith Wallerstein. Other colleagues (representing every- one 
of the clinical professions within our psychiatric community) who 
have read portions or the whole of the manuscript in its various stages 
of preparation and have given much helpful advice arc Drs Gerald 
Ehrenreich, Carl Epstein, Bernard Ha!!, Harold Mey ers, Gardner Mur- 
phy, Lewis Robbins, and Herbert Schlesinger, and Messrs Arthur 
Leader, Arthur Mandelbaum, Lester Roach and Mrs Marcia Leader In 
addition, there have been the many participants m the various super- 
vision seminars in which the theories and techniques presented here 
have been proposed, disputed, and refined Trom the earlier group that 
met at Winter VA Hospital, we want to mention particularly' Drs. 
Victor Bikalcs, Allen Endow, Seymour Friedman, Bernard Kuhr, 
Henry Lihn, Robert Luttrcll, Vmcent Mazzanti, Aaron Paley, Helen 
Sargent, and Herbert Schlesinger From the more recent group that 
still meets at Topeka State Hospital, wc particularly mention Drs. Al- 
fred Bay, Austin Des Launers, Antonio Tuey o, Joseph Jensen, Robert 
Jones, Sam Lacy, Roberto Moulon, John Scofield, William Simpson, 
Fred Wagner, and Howard Williams. Even in the choice of our title 
we acknowledge our indebtedness to one of our sources of insight— 
in this case, social work. Tor it struck us when w*e decided upon the 
title how similar indeed it was co that chosen by Bertha Reynolds for 
her w ork. Learning and Teaching in the Practice of Social Worl 
None of this, of course, would ha%c been possible without the en- 
abling support of the administrators of the Menmnger School of ft) - 
chiatiy and of the various affiliated clinical centers who have provided 
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a hospitable home for the growth and development of these ideas and 
practices. Nor could this report of the work have emerged without the 
unflagging help of our secretaries, Mrs. Dorothy Diehl, Mrs. Winruc 
Siegal, and Miss Marjorie Strouts, and of our medical librarian. Miss 
Vesta Walker. Throughout the preparation of our manuscript we have 
had the friendly assistance and thoughtful guidance of our publisher, 
Mr. Arthur Rosenthal. We appreciate, too, the permission granted by 
the Transactions of the Kansas Academy of Science to reprint a portion 
of an article by one of us previously published in that journal, and the 
permission granted by the Psychoanalytic Quarterly to quote from a 
paper by Dr. Bertram D. Lewin. 

Lastly, we have our debt to acknowledge to all those who have un- 
knowingly furnished the clinical material and all the springboards for 
the elaboration of the ideas of this volume— the students and the super- 
visors, who, while they themselves learned, at the same time furnished 
the basis on which we have all learned. It is to them, the students, the 
alumni, and the faculty of the Menninger School of Psychiatry, that 
this book is appreciatively dedicated. We hope that we have adequately 
disguised the identity of each, and have used each example only to illus- 
trate a generic, rather than a unique, problem. We would feel satisfied 
that we have accomplished this particular task if each reader would find 
in his own sphere individuals and situations that fit each of the described 
problems just as well as the particular individuals from whom they hap- 
pened to be drawn. 

The authors do not ascribe any of the deficiencies of conception or 
of execution of this work to any of the individuals whose help we have 
gratefully acknowledged. 

Rudolf Ekstein 
Robert S. Wallerstein 
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The Training Setting 




Basic Model 
of Supervision 


lcb babe mcht die Absicht Ihnen die Philosophic bctzu 
brwgev, s&idem dst Pbttescpfoeren (l da not intend to 
teach you the philosophy, but how to philosophize ) 

—Immanuel Kant 


In 1798 Immanuel Kant published his important treatise, The Strife of 
the Faculties, in which he descnbed-from a decidedly partisan point 
of view— the long and hecac struggle between the upper and lower 
faculties m the German university system of his day This struggle 
he conceived as that of democratic libertarianism against the arbitrary 
demands of authoritarian stare power 
The upper faculties comprised those of theology, law, and medicine 
and primarily prepared their students to become servants of the auto- 
cratic Prussian state, whose instruments they were These faculties were 
to provide a civil servant class, a Beomtenklasse of theologians, lawyers, 
and physicians through whose dedication rise structure of absolute 
Prussian state power was to be fortified For this reason the state author- 
ities felt it essential to control these three faculties completely and to 
prescribe their curricula rigidly so that the graduates could enter their 
chosen callings with a thorough identification with the ruling principles 
of the state they served The students were certainly thoroughly im 
bued with the best available technical skills in order to fulfill most 
adequately their service functions to the state 
Understandably enough, the state authorities of that time (not yet 
3 
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having learned totalitarian techniques) paid little attention to the lower 
faculty, philosophy, since it had no direct vocational— and service- 
reference and was, in fact, only a prerequisite to entrance to one of the 
upper— directly professional— faculties. This faculty, not controlled by 
the government, achieved real freedom of scientific inquiry, so that 
ideas of research and of freedom in the expression of philosophical and 
scientific thought could flower. Kant, of course, belonged to the lower 
faculty and recorded the intensive strife between the two systems. As 
we know, this ended— at least temporarily— with a sweeping victory for 
the democratic ideal of scientific freedom. We also know, though, that 
the very same conflict persists in many ways in our modem professional 
educational systems, and that the optimal solution is far more complex 
than that espoused by Kant. Therefore we, too, are tempted at times to 
project our awareness of this conflict into the past and far away, and to 
cast the issues into those simpler, more heroic terms; or to point it out 
only in present-day totalitarian countries conceived to be the true ene- 
mies of free expression and creative development. 

The old strife between submission to the needs of the state and the 


preparation for state jobs on the one hand, and complete academic free- 
dom as the only tenable basis for free inquiry on the other, has given 
way in our time to something more subtle, a shadowy, almost unrec- 
ognizable successor to the heroic battle which Kant described. The 
battle slogan of today may be “liberal education versus practical educa- 
tion or, on the level of the professional school, teaching “creative 
expression versus technical skills.” Put this way, we are suddenly con- 
5 ?™ e a dilemma, as both “creative expression” and “technical 

skill represent aspects of our teaching ideal. 

Thus the current issues concerning the problems of training in psy- 
chotherapy are in many ways more complicated revivals of the old 
conflict. As soon as we start to ask ourselves seriously what the content 
o„L7T Py chothcra Py training program should be, whom we 
S *7 ttainin S and ^“rding to what kinds of prin- 

pte end, last but not least, what the most productive teaching methods 

* 1 ? m self-same conflict of creative 

X ™ tCChmCal . slnk At such a point we wonder if we 
2 £ S T" m Wt^therapy who are to cure the mnl- 
P cM^ so , m • m ° t!0 " d « fill the posts in hos- 

r^her'eToW ” d pri ™ e P™**- °r if we should train 

researchers, explorers, cunous people who are out to develop new 
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methods and theories and will help us make the advances so essential in 
this new, still largely unexplored, field. 

For the most part, the conflict remains unsolved within the present- 
day framework of psychiatric training. Residency training programs 
are necessarily planned to meet the needs not only of the students but 
also of harassed hospital administrators who are confronted with large 
numbers of suffering patients, immense social pressures, and small 
budgets. The development of theory, the stimulation to research, to an 
attitude which focuses on the individual patient and not on the large 
numbers, is left to a very small teaching group which seems to be in 
constant conflict with those who must and should see the other side of 
the coin. The strife of the faculties somehow goes on and can be found 
in all present-day professional training centers whether they train for 
psychiatry, clinical psychology, social work, or psychoanalysis. 

Our own contribution presents an attempt at a solution of this 
dilemma through the development of supervision which-unlike Kant's 
more partisan viewpoint— is oriented equally toward both needs. The 
development of methods of supervision for training in psychotherapy 
depends however on the solution of a number of difficult social and psy- 
chological problems which we wish to bring closer to the reader by 
making use of a psychiatric fable about a dedicated professional com- 
munity, existing somewhere unnamed. The reader may suspect that we 
choose this imaginary community in order to project safely our own 
experiences and thus to barricade ourselves behind the well-known 
disclaimer that “the characters in this play have no relation to anyone 
living or dead and all similarities are purely coincidental." This may be 
so, but wc suspect that the reader— if he has ever worked in such a com- 
munity-will And that wc arc describing universal problems applicable, 
to a large degree, to his own setting as well. The psychological prob- 
lems thus universally encountered arc but reflections of our modem 
social structure, a new edition of earlier, less complex conditions as they 
prevailed m the Prussian state during the days of Kmc 
In our fable, there exists a nearly ideal professional community. We 
say “nearly ideal" because, although all individual members— and each 
of i them in his particular way-arc striving toward the collective goal of 
the whole dedicated scientific and professional group, the separation 
of functions in this community has created a number of divisive prob- 
lems which prevent the group from reaching its ideal For simplicity's 
sake wc will mention only three of the different groups or classes of 
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people in this community whose functions affect most directly the 
training experiences of our student psychotherapists. _ 

We mention the teachers first, since this volume deals primarily with 
the teaching of psychotherapy. Let us assume that, to some degree, the 
teachers do indeed think of themselves as the most important, thoug 
they suffer from the chronic suspicion that the others belittle them an 
would like to see them relegated to the last position. Who knows if the 
teachers thus express a neurotic defensive need or if they correctly esti- 
mate reality? Their self-concept includes the image of themselves as 
the proud carriers of a classical tradition, who selflessly and enthusi- 
astically give their skill and their idealism to the students, and who strive 
constantly toward the perfection of their own skills as well as of the 
functioning of the setting in which they work. There is in them, how- 
ever, the latent, and often manifest, complaint that they are not given 
proper support, that they lack modem tools, that they have too many 
students and too few teaching hours, and that the other groups in the 


community alternately disturb and ignore them. 

The image that they hold about these other groups that we will also 
discuss as affecting the life of the student psychotherapist— the organ- 
izers and the searchers— is not a reassuring one. They see in the or- 
ganizers, whom in modem language we call administrators, simply 
timetable people who want to make things run smoothly according to 
a schedule and a table of organization; who kill initiative and spirit and 
count hospital beds and admission and discharge rates without respect 
for individual difference and individual experience. When the admin- 
istrators are seen as looking beyond these narrow horizons, it is only 
in their function as promoters, who need to sell their program to th e 
supporting public, which they do by propaganda, by fund raising, and 
by a constant effort to make things bigger, seemingly without regard 
as to whether they meanwhile become any better. The teachers would 
nonetheless be quite happy if they were harassed only by the Pro- 
crustean bed of the organizers. 

But this professional community is more complex, and the teachers 
must also meet the onslaughts of the searchers. Teachers, in their de- 
presse moments, view searchers as people without regard for tradition, 
for established procedure, or for a sound basis for the order of things; 
they see the searchers as living a parasitical life, free from schednles and 
rosponsibihhes, whose predilection is for unreliable experimentation at 
the expense of both students and patients. Their research is seen as a 
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provocative deviation from the standard in order to undermine estab- 
lished authority and to destroy what the teachers are budding within 
the limits of the administrative Procrustes While the administrators 
thus starve the body of teaching, the searchers are seen as depriving 
teaching of its soul This professional persecution complex which tuns 
rampant in the community in days of stress is shared by each of the 
other groups with equal intensity 

The self image of the organizers is that of the bnngers of order into 
the chaos in which the others move, of the givers of leadership to an 
irresponsible group of individualists who cannot see the whole because 
of their sectarian and somew hat selfish and self indulgent interests In 
spite of their drive to establish themselves as the unquestionable ultimate 
authority, they suffer from a constant feeling of inferiority, since they 
often suspect that the others look down on them as people devoid of real 
talent or humanitarian interest who have escaped into administration. In 
their role as promoters they can recover their self esteem m seeing 
themselves as the only ones sensitive to the vital social issues at stake 
Thus they think of themselves as the community minded earners of 
psychiatric values to the larger world, although here, too they occa 
sionally feel looked down upon as hucksters who see their task as (lilut 
mg and popularizing the truth so labonously gained by those w ho are 
really in the know 

The youngest and most esoteric group of the three with which we 
are concerned is constituted by the searchers Their self image-even 
though they stress their selfless devotion to science and free inquiry and 
freedom of expenmentation-mcludes the Messianic feeling that they 
must elevate the others who have not yet reached their own lofcy atti- 
tude They see themselves as the only true earners of progress, of scicn 
tific cunosity, and of the never-ending testing of the established dogma. 
The teachers they see as obstacles to scientific advance, as reactionary 
and dogmatic mdoctnnators of eager youth who thus become lost to 
real scientific work They attack the teachers useless tradition as an 
obstacle to scientific conosit) Moreover, they often have little respect 
for the organizers, whose tables of organization are seen 25 rigid ba men 
to creative work and innovations, although the) like to exploit the 
organizer’s funenon as promoter in order to get research grams, the 
better to sen c mankind and science 
Even in a fable there must be exceptions to the rule and of course 
there are, and they are then usually looked upon with suspicion by their 
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own group so that the constant struggle that wc describe-with the 
understanding that it is here magnified for purposes of illustration 
goes on between groups of the community and among the members o 
each. We will only mention in passing the rivalry-even between peo- 
ple within each of these groups-caused by difference in university de- 
grees, in basic convictions, in salary scales, in professional fields, an 
in numerous other respects. 

These many points of potential friction in our imaginary community 
are equaled by the intensity of desire for peace and co-existence. The 
members of the community may, as a first solution, attempt to free 
themselves from the paralyzing conflict in which they are all embroiled 
by looking for a powerful arbiter, a father substitute who will control, 
cajole, appease, and lead the competing factions. It is usually to him 
that they present conflicts engendered by the self-images presented 
above. They expect him to intervene vigorously, and, unless he is a 
paralyzed Hamlet, he will take some action. Their original hope that 
he will each time side completely with their particular group gives 
way to recurrent disappointments, and he is seen then as the unreliable 
leader who deserts one cause in order to support those who at another 
moment feel most frustrated and dejected. The arbiter’s efforts to please 
everybody, or at least to keep everybody in line, and his shifting inter- 
est in the appeals different sibling groups make to him are countered 
often with a sudden unification of all groups lined up against him. 

Thus, the solution of our professional problems does not, as we have 
seen, lie in the partisan attitude that Kant advocated. Nor does it lie in 
the infantile hope that the powerful leader of the whole community 
will solve things. The resolution can only lie in the mutual recognition 
that the external struggle against the other groups is often but a reflec- 
tion of the struggle against the inner difficulty one has in carrying out 
one’s own function, in limiting it wisely, and in avoiding unnecessary 
and destructive encroachment upon the functions of others. The skill- 
ful use of one professional function includes the ability to accept inte- 
grauon \vith, and the appropriate development of, other functions as 
ur supervisory methods, as we wish to present them in this vol- 
• IT 6 r ° m a f unct i° na l view of the professional community 
• . C , 5t ^ tUS P°' ver problems slowly give way to coordinating 
^ ,° U ^ yhich professional and scientific cooperation be- 

comes possible. Training in psychotherapy, as we envision it, unites 
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these functions rather than separates them, making use of each within 
its defined limits 

One problem of this mythical community has been mentioned earlier, 
and it ts prevalent perhaps more noticeably in the field of psychotherapy 
than in other areas of clinical skills We refer to the different existing 
“schools of thought” in the field, usually labeled with the names of the 
school founders. Existing differences m theory and technique arouse 
deep emotions m psychotherapists who may be-and this is partly in 
the nature of their work— ‘otendennfied ’ w ith their specific views and 
usually have learned their skills in emotionally highly charged student- 
teacher relationships of long and intensive duration The different 
schools develop their own allegiances and show little respect for each 
other Often they give the impression of being isolated little islands with 
almost no intercommunication system The student s problem becomes 
a difficult one tn such circumstances, he is apt to find himself in a 
paternalistic setting, m a master-apprentice relationship which may 
produce authority bound attitudes This problem is true even in our 
near-ideal community, but here the attempt is made to change this 
paternalistic learning structure into a more modem institutionalized 
one. In such a modem teaching organization the teacher is responsible 
to student and school alike. This means that the teacher has to give up 
much of the emotional investment of a situation in which he could be 
the sole master of a small guild a school founder, but has rather to 
work with colleagues under definite rules and goals arrived at through 
group decisions Constant difficulnes in group situations of this kind, 
splits of faculties, and the creation of new therapeutic schools, show 
how difficult it is to give up the master complex and to serve within an 
institutionalized school system 

The integration of different and differing views in one school organ 
ization, coordinated to the needs of the students, is a difficult one Can 
one create a teaching setting in v hich one could carry out professional 
teaching on the highest level without the disadvantages of patriarchal 
dogma? Can one maintain a certain uniformity of basic concepts and 
agreement on basic requirements without destroying curiosity and 
creativity? Can one leave enough room for deviations and for search for 
the new without endangering either service to patients or the training 
of the students* 

Our methods of supervision, our views on training organization and 
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how to me its structure, arc an attempt to answer these 
paraphrase Kant’s statement that he did not teach phdosop y, 
to philosophize, we do not teach psychotherapy as a senes o p 
interactions, but how to cany on psychotherapeutic activity, 
not think of students as the extension of the teacher, but wish ra 
provide them with a structured learning situation which faci 1 
maximum growth through a process which frees potentialities in 
developing psychotherapist. There must be room for creativity an 
difference to be tested by the reality of clinical evidence. Althoug t e 
common denominator consists in the general acceptance of psy c 
analytic principles, we accept and desire difference, trial and error, an 
growing or changing convictions based on accumulated evidence. 

As we look at the broad outlines of our imaginary professional com 
munity and wonder about the student psychotherapist who is to begin 
his studies here, we may start to worry about the diversionary pressures 
which will be exerted upon him by the different social forces and pro- 
fessional functions which we have described. We might then be in 
danger of overlooking the fact that the student’s problem, although it is 
highlighted and perhaps reinforced by these external pressures, is actu- 
ally an inner one. The facts of his background, of his personality f^' 
tures, of his strengths and weaknesses, will each have their external 
counterpart in the professional functions of the existing social structure. 
Since he wants to learn what he does not as yet know, he turns to tire 
teachers with the expectation of obtaining a firm body of knowledge 
and a secure skill. Since, however, he is also rebellious and skeptical. 


curious and potentially creative, he will constantly be tempted to align 
himself with those in the community who are research minded, who 
attack the dogma of traditional knowledge. He wants approval and 
therefore will be willing to comply and become a promoter who tries 
to make his product appeal to those who judge, so that he may, p rc_ 
maturely at times, be accepted and fully rewarded. His compliance is 
counteracted, however, by his need to be independent, to run his own 
affairs, and to guide his own destinies as a learner, and he will thus wish 
to be his own autonomous administrator. 

. ^ ch . stud( : nt ma y then see in the main classes which we have depicted 
m our imaginary professional community external representations of 
simiar nee systems in himself. The learning obstacles created by these 
need systems can be looked at most helpfully in terms of an inner 
struggle which is occasionally reflected in and reinforced by certain 
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aspects of the social structure within which the learning takes place 
We can, with this awareness, follow the student psychotherapist into 
his concrete situation in order to see the specific problems of individual 
learning emerge The social forces of our imaginary training center are 
experienced by the student psychotherapist through the specific inch 
viduals who guide his development, very much as the pressures of a cul 
ture are experienced by the growing child m terms of the demands of 
hts actual parents 

Let us assume that the student psychotherapist has already acquired a 
certain body of knowledge m this special field through courses through 
an adequate study of the literature, through seminars and discussion 
groups, and is now ready to start the actual treatment of a patient. The 
usual clinical arrangement u ould then bnng him into contact with the 
patient whom he is to treat, with the supervisor from whom he is to 
learn and to whom he is responsible, and with the administrator who 
maintains a clinical situation with its professional standards and de 
mands in which both clinical services to patients and teaching services 
to students can be earned our 

One may picture this psychological situation with its inferred human 
relationships, each of different functional nature, through a diagram the 
chm cal rhombus 



P 

The Clinical Rhombus 


The therapist (T) will have a certain number of psychotherapeutic 
sessions with Ins patient (P) The tram purpose of this relationship is 
the therapists responsibility to help the patient psychotherapeuncally 
through the skill which he simultaneously possesses and attempts to 
improve through his learning experience The improvement of his : sUI 
is guaranteed not only through the experience of actual work with the 
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patient but also through the learning relationship with his supervisor. 
This relationship consists of regular, usually weekly, meetings wit 
supervisor (S) which provide the student with an opportunity to discuss 
the problems of acquiring psychotherapeutic skills. In this limitc 
situation, the student is confronted with two different relationships: m 
the first (indicated in the line T-P) he is the helper; in the other, the 
learning relationship (indicated in the line S-T), he is the one who re- 
ceives help-from the supervisor. This triangular part of the clinical 
rhombus is but one portion of the total social situation within which 
the psychotherapist must learn to operate. But even in this limited 
situation a variety of complexities may be mentioned in order to illus- 
trate the kinds of problems that arise. 


The supervisor is directly related to the student but has a quasi- 
indirect relationship to the patient. On the one hand his responsibility 
is to teach psychotherapeutic skills to the student, but his additional 
responsibility consists in maintaining clinical standards and seeing that 
the patient benefits from the service which is being extended. An inter- 
esting situation arises if, rather than identifying with the problems of 
the struggling learner, he identifies with the problems of the suffering 
patient and wishes to treat the patient himself through the student. In 
such instances the student, rather than remaining a learner (and a thera- 
pist), becomes only the extension of the supervisor. 

This triangular situation becomes even more complicated through 
the fact that supervision and psychotherapy usually take place within 
a total institutional setting in which training standards as well as psy- 
chotherapeutic standards are maintained and supported by the admin- 
istrator to whom the supervisor is directly responsible-and to whom 
the student’s responsibility is at least an indirect one. What happens to 
the nature of the relationships already described if they are enriched 
or complicated by the administrator (figure A in the left-hand comer 
ot the rhombus) is an aspect of clinical reality which will have its con- 
sequences for the total problem of teaching psychotherapy. The admin- 
istrato* function is frequently overlooted since ordinarily the student 
, , J m _ dlrc « and infrequent contact with the administrator but 
the mW C . J r ^ C ^ nica * supervisor. The student may experience 
I ™? 1 ! opportunities of the clinical setting as basic reality and 
admiiiistntnr^p' 5 v”™" ™. d chan S eablc aspects personified in the 
f act0 r who " ^P ervlsor " *b= administrator is a much more real 

factor who constantly mfluences, for better or for worse, the effective- 
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ness of his supervisory work The persona} aspects of this clinical 
rhombus will therefore be experienced by each of the participants in 
a different way, since each of them— student, supervisor, patient, and 
administrator— has a different place in the hierarchy of interrelation' 
ships We are talking not simply about the variety of human relation- 
ships which exist among four people, but about those stratifications of 
the relationships which reflect the different functions that the par- 
ticipants carry 

This can be exemplified by looking at the four comers of the clinical 
rhombus from the vantage point of the student therapist, whose work 
and learning form the chief focus of our interest. As the student m his 
comer faces the other three comers of his clinical world, he confronts 
three lands of problems which, we hope to demonstrate, are bur exter- 
nal representations of typical Inner situations He is to help the patient 
and has to acquire skills in order to cope with the seeming chaos that 
the illness of the patient, for the most part, represents to him To the 
supervisor he brings his own chaos, his own difficulties and lack of 
knowledge and skill, in order to receive help toward the furtherance of 
his own processes of increasing mastery and growing competence And 
finally, the administrator represents chiefly the conditions and require- 
ments of the clinical situation that the student has to meet, and the 
approval or disapproval of the work that he is doing As he goes on 
with the task of acquiring psychotherapeutic skills, he has to face these 
same aspects of himself He has to cope with the archaic, unorganized 
aspects of his professional self, he has to develop skills areas of technical 
3nd human competence, and he has to struggle with the task of having 
to live by regulations and of having to live up to professional ideals 
And yet each of these outer relationships represents 3 fluid rather 
than a fixed reflection of areas of the student's inner concerns The 
patient, while usually representing the disorder that is illness, can also, 
when he is improving and doing w ell, be a model of increasing mastery, 
external evidence of inner growth and maturation Or he con be seen 
by the student as a constant reminder for his conscience, that he, the 
patient, is still sick, and that he has thus far received inadequate help 
The patient thus can represent shifting pressures on the student, accen- 
tuating by turn any of the areas of functioning with which we are here 
concerned Likewise the supervisor, usually experienced as the ego-ideal 
and the helper, may at times be felt as the strict and judgmental repre- 
sentative of administration, as the personification of the punitive am- 
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tudes himself. At some other time, the very same supervisor may be 
considered to be incompetent and may be seen as the expression 
chaos rather than of strength. Even the administrator, whose functions 
are usually the most stabilized in the student’s eyes, may at times appear 
as the court of reason and of democratic appeal from the harsh )U g- 
ments and the caprices of the supervisor and may at other times 3 PP“ 
as the weak figure whose lack of resolution allows administrative chaos 
within which teaching and service functions fail to obtain their neces- 


sary framework of support. 

Thus, we see that the actual reality situation of the student loses 1 
arbitrary aspects and becomes but the series of shifting outer represen- 
tations of the inner forces and inner dilemmas which are set into motion 
as the process of learning and doing gets underway. 

The student’s feelings and thoughts, his conflicts and beginning solu- 
tions, as these concern the patient, the supervisor, and the administra- 
tor, can all be observed in the supervisory process. While these data are 
to some extent concerned with external realities as they are graphically 
represented in the different lines of our rhombus, we must always keep 
in mind that these data actually present the pattern of the inner learn- 
ing process. 

Similar kinds of observations can be made if we look at the four cor- 
ners of the clinical rhombus from the vantage point of the patient or 
the supervisor or the administrator. If we were to highlight the posi- 
tion of the patient in such a clinical situation, we would be describing 
psychotherapeutic processes primarily. If the administrator were in the 
forefront of our concern, our observations would be of the psychology 
of administrative processes. The supervisor’s viewpoint, thus focused 
upon, would bring insights into the problems of teaching. 

Our purpose in this book is to highlight the mutual interaction that 
constitutes the processes of teaching and of learning. The clinical 
rhombus will be studied therefore from the vantage points of the super- 
visor (S) as well as of the student therapist (T). Only to an extent that 
provides relevant insights into aspects of the learning process and the 
employed teaching techniques will we concern ourselves with the 
administrator (A) . Different chapters of the book will focus upon dif- 
ferent segments then, or different connections of the clinical rhombus. 
At a point at which we are interested, for example, in just what inter- 
actions occur between supervisor and student during a particular phase 
of training, we will be concentrating on the process represented by the 
^" mc ^ moment we may be paying little attention to what 
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goes on between therapist and patient, line T-P In smother phase, 
however, we may be very much interested in showing the patterns of 
psychological relationships between what goes on on the line S-T u ith 
what goes on on the line T-P All these different problems of the super- 
visory and the learning process will be discussed against the total back- 
ground schematically represented m the clinical rhombus 
As \vc go about considering different aspects of the teaching and 
learning of psychotherapeutic skills, we believe it will be most useful 
if these are described in a comparatively neutral and nontechnical lan- 
guage The choice of a neutral language does not, however, imply 
neutrality in regard to the theoretical framework within which we 
conceptualize phenomena, nor is it an attempt to com ert people who 
are of a different theoretical conviction Our understanding of the prob- 
lems of teaching and learning and of the body of psychotherapeutic 
skills to be taught is grounded firmly m the psychoanalytic theory oi 
personality and derives from the large body of theoretical and tech- 
nical knowledge of classical psychoanalysis and psychoanalytjcally 
oriented psychotherapy But the technical language of psychoanalysis, 
derived from clinical material, is a language of therapy, and its use 
would mean a casting of the process of learning in concepts which de- 
rive from the process of therap) We could then easily be tempted to 
see the supervisory process as a psychotherapeutic process For exam- 
ple, we could see the student’s helplessness in the face of the chaos that 
the patient brings to him as an expression of his id impulses, his fears as 
to what the administrator will think of him as an expression of his 
superego strictures, and his expectations of the supervisor as linked to 
growing ego strength and mastery Such concepts would indeed help 
us to see certain common denominators between the patient and the 
student. There will be ample opportunity ro stress the parallels, what 
seems most necessary, however, is a clarification of that which is dif- 
ferent, that which makes the helping process of supervision into 3 
process of learning rather than of therapy The literature is full of 
attempts to show thar all psychotherapy could be understood as a learn- 
ing, or, if you please, an unlearning, process We prefer to show thar 
they are different, that supervision is not a disguised form of psycho- 
therapy We believe that this can better be made clear if the super- 
visory process, though it is based on psychoanalytic personality theory, 
uses a language of its own If technical concepts can be used more 
specifically and appropriately, certain problems of clinical teaching and 
learning can be thereby clarified 



Administration 

and Learning 


Government is itself an art, one of the subtlest of the arts. 
It is neither business, nor technology, nor applied science. It 
is the art of making men live together in peace and with rea- 
sonable happiness. Among the instruments for governing arc 
organization, technological skill, and scientific methods. 
But they are all instruments, not ends. And that is why the 
art of governing has been achieved best by men to whom 
governing is itself a profession.— Felix Frankfurter 


The word administration embraces a wide range of meanings which 
reflect the historic development of different administrative forms vary- 
ing from concern with the execution of the functions of government 
to the execution of the will of a deceased person. 

Clarification of the meaning of the word administration in any given 
setting necessitates knowledge of the nature of the program that is 
to be administered, of the extent of the responsibility and the authority 
delegated to the person or to the group charged with the task of 
administration, and of the social situation which limits and supports 
those who are to execute the program. Furthermore, the administration 
is anchored not only in the task set for it, in the limits set by those who 
e egate specific powers to the administrator, but also in the particular 
personality of the administrator, in his interpretation of his function, in 
the arbitrary or democratic use of the power that is entrusted to him, 
m the creativeness of the leadership which he is able to offer. Each of 
16 
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the many posable concepts of administration can represent the model 
according to which the administration of a clinical setting can be 
earned out b 

In a clinical teaching center, administration is always a complex and 
multifold function, whose nature cannot easily be delineated, particu- 
larly if we wish to done our portrayal from a consideration of real 
settings rather than from an ideal definition that only hides the true 
problems behind o\ cndeahziog cliches. 

The nature of hospital administration is in a continual process of 
change, and this holds particularly true for psychiatric settings, because 
of the many rapid changes they have undergone in recent years In 
the old fashioned state hospital, the superintendent was the undisputed 
ruler over the hospital community, the existing hierarchical structure 
facilitated orders reaching down to the lowest echelon, often quite 
efficiently, but rarely permitted complaints and suggestions to come 
through to the top, unless one of the occasional scandals broke into 
public print and perhaps forced the overthrow of the hospital ruler 
The feelings of opposition aroused by such authoritarian hospital sys- 
tems often kept their opponents, especially m moments of stress, from 
seeing administration as in any way a necessary, much less a highly 
useful, function It is true that the social usefulness of the kind of one- 
sided hierarchical structure that was natural to the nineteenth century 
hospital can always be debunked by pointing out that some administra- 
tors misused the power and authority delegated to them through their 
appointment by state governments, which in turn were elected by the 
people But the misuse of administrative function is not by itself proof 
that a certain administrative structure should not be used, since any 
structure allows certain misuses along with the advantages it provides 
It is true, of course, that each hind of structure will attract certain 
personalities who are willing and interested to become administrators 
within it, sensing that it might meet inner needs they have in organizing 
their inteipersonal relationship, and that certain kinds of structures are 
more readily turned to personal advantage than others 
However, as long as hospital psychiatry was basically custodial psy- 
chiatry, without any very active treatment intent, ic required mainly 
the basic skill of diagnosing patients in order to make proper disposi- 
tion, to put them into appropriate kinds of u ards as it were, and to run 
an efficient and humane custodial program for them The custodial type 
of patient care will satisfy certain kinds of people and is perhaps even 
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best earned out within a paternalistic, hierarchical structure ''^ch 
benevolent as it might be— basically looks at patients as etema c 
who have to be taken care of, and at the staff as somewhat older chil- 
dren who are old enough to take care of the patients, but in turn must 
be properl) taken care of Sometimes the patients (and at times even 
the staff) were suspected, nghtly or wrongly, of rebellious intent, an 
the system usually permitted the administrators to use measures neces- 
sary for the maintenance of a docile hospital community Closed w ax , 
isolation rooms, strait jackets, and such therapeutic devices as h) 
therapy or sedation, could then be used to keep the system quiet w hen 
cv er any part of the population tended to get out of hand The admin 
istrator’s greatest pride might have lam in administering the program 
at the least cost to the taxpayer Such a s)stem usually fosters the 
permanence of hospitalization and of maintained regression, and its 
administrator must be a unique personality indeed to manifest the psy 
chological stamina which such a task imposes on him— or to enjoy such 
an interpretation of administration. 

There are still many islands of this spirit left, a spirit which con 
sidered patients to be essentially hopeless and to be separated from the 
mam body of the wider community This viewpoint is still embodied 
m the legal barriers requiring that state hospital buildings be outside the 
limits of metropolitan areas But m the main this attitude has changed, 
and, as we have dev eloped programs for ps) chiatnc treatment even of 
those who until recently have been considered almost hopeless, our 
concept of the proper administration of psychiatric clinical centers has 
changed decisively The best hospital administrator of former times 
took care of mentally ill patients with humaneness— but without any 
real consideration that ps) chological change might be possible He 
sheltered patients and helped them to be useful within the hospital 
setting He did not believe m change and growth, he fostered research 
not about methods of treatment but about methods of classification and 
etiology When one begins to think of patients as sick individuals w ho 
can change, interpersonal relationships are also seen as earners of pos- 
sibilities of changc-from regressed and infantile reaction patterns on 
e part of the patients and from paternalistic reaction patterns on the 
part of the ph) si cians to patterns which allow for growth to matunt) 
and for equality The administrator s basic attitudes toward his staff as 
well as toward the patient population of the hospital must therefore be 
t icrent, as must also the administrative structure which makes pos- 



Administration and Learning / jp 

sibie the execution of the program which he fosters A program which 
is basically oriented to change requires a concept of administration 
entirely different from the one useful to the custodial program. 

This concept of dynamic administration is of increased importance 
if the clinical setting is dedicated not only to therapeutic service but 
also to training The training requirement will inevitably bring students 
who are but beginners into active contact with all the aspects of the 
total clinical program which will pose for the total setting all the 
various problems mherent m beginning The students are to a luge 
extent, dependent frequently they do not see their dependency on the 
teachers but struggle against authority as they struggle with their own 
inadequacies often they express their straggle by giving a picture of 
professional and personal incompetence which makes one despair of 
their inherent capacities. 

The administrator who administers a training program for students 
within a clinical setting must create conditions within which the goals 
of training as well as of getting people well can be carried on at the 
best level of quality and with a sense of responsibility that encompasses 
the student, the patient, and the social farces outside the clinical struc 
ture which support it and make it possible Elsewhere we enlarge on 
the administrative problem encountered when, m addition to these 
functions that of research is encompassed as well For simplicity? 
sake we will restrict our discussion m this chapter to the variety of 
administrative problems that develop in relation to the establishment of 
conditions m which the most effective learning of psychotherapy can 
go on with the simultaneous maintenance of the clinical safeguards 
necessary to insure the maximum service to the patient population 

In order to develop this problem of administration in relation to the 
learning of psychotherapy we shall comment on a variety of admin 
istratxvc modes met m different settings in which psychotherapy is 
taught. We can take certain proto ty pical features from various admin 
istrsmrs snd enlarge them in such a way that they will caricature, 
more than accurately portray the people who inspired us to think 
about the complicated problems of administration tn thus using mag 
mfied exaggerated traits of these various administrators, we may reach 
an increased understanding of these problems 

Let us assume as our first example that the administrator of a partial 
lar cluneal setting is one w ho though dedicated to running his hospital 
effectively and with a maximum of hospital service to the patients. 
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nevertheless feels that the learning students basically interfere 
the smooth running of the hospital and is likewise unconvince o 
real effectiveness of psychotherapy. It could well be assume^ at su 
an administrator has not much more confidence in the learning P roc 
than he has in the psychotherapeutic process. He might trust ex F^ 
ence, and he might trust inherent talents which he somehow expe 
to discover in some of the members of his staff, but essentially he see 5 
administration not as a dynamic process, but as a form of hierarc. c 
government. He is, in fact, the more modem descendant of the admin 
istrator of the old-time custodial type of state hospital. This typ e . 0 
administrator usually knows what goes on in every part of his hospita , 
and perhaps checks in person on the services and on the various aspects 
of the hospital’s functioning. If he is faced with the necessity of esta 
lishing some form of psychotherapy training, whether because of P rc ^ 
sures from his staff, from the students, or from the social forces whic 
impinge on his hospital, he will do this not as the leader of the program, 
but rather more in terms of making concessions to what seems to hkn 
the passing fashion of the day. We assume that he will do so fait' 
mindedly, but he will do it without genuine conviction*, he will merely 
provide a climate that tolerates it and within which it must struggle t0 
establish itself. If this is the administrator’s philosophy, one may assume 
that those who belong to the next administrative level will probably 
think likewise— that they will be very careful before endorsing a train 
ing program which is so alien to the top administrator and about which 
they themselves have many mixed feelings. 

In terms of the clinical rhombus which we have elaborated in the 
previous chapter, we then see a situation arise in which the prevalent 
administrative ideology would differ from the ideology of the super* 
visor and from the purposes and goals of patient and therapist, at least 
as far as the psychotherapy itself is concerned. It is, in such instances, 3 
real question whether the psychotherapy training program could ° r 
should exist as a quasi-foreign body within the total clinical setting, anc ^ 
whether it might not create a situation in which the administration itself 


comes to be experienced by those who attempt to train in psycho* 
t erapj as a quasi-foreign body. If one were to do a sociological study 
m such a clinical center, one would find a situation in which the admin* 
tstrauon would appear to be walled off from the rest of the clinical 
tentatively, where the psychotherapy training program 
’ou be walled off from the rest of the center. Ether situation would 
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not only foster constant tension states between the administration on 
the one hand and those who represent training m psychotherapy on 
the other hut could well lead to more serious conflict situations stem 
mmg from these baste differences which m the absence of a common 
ground of shared interest and understanding would have no construe^ 
me solution 

Those who hate a great investment in the psychotherapy training 
might try to safeguard it by keeping the training program small unob- 
trusuc, and out of sight (and consequently without much influence on 
the total setting) Tins training program would be as effective as a 
private social agency w ould be in tty ing to pit its resources against mass 
unemployment when the government had not created adequate public 
social services willing ro do that which the small private agency at best 
could only demonstrate in a pilot wav Many large psychiatric centers, 
\ve believe, have to overcome just this attitude toward psy chorherapy 
training This attitude is not necessarily expressed in the special beliefs 
of ihc administrator, but may find expression more widely in the very 
actions of the setting tn its indifference or hostility sometimes in its 
ignorance of the effective condmons for adequate psychotherapy tram 
mg The administrator himself may even be personally quite willing to 
attempt a psychotherapy training program and to give it vigorous sup 
porr, bur he may find conditions in the total social structure, in the kind 
of budget which the community is willing to provide, in the kind of 
staff he is able to hire, w hich w ould necessitate his play mg the same 
role vve have assigned to an administrator for whom this role is the 
core of his professional faith as it were 
This particular administrator of whom vve speak would most fre- 
quently be a rather paternalistic person who needs to exert ultimate 
control over everything he would delegate authority rather as it is 
delegated in military or quasi military organizations Those of us work- 
ing in such a clinical setting might often envision the solution of our 
dilemmas in the fantasy that the setting would be better off without 
such administration, or with one that pays no attention at all to what 
actually goes on in its midst 

Let us consider, then an administrator who might fulfill this hope 
who sees his function primarily in terms of favorable community reh 
tions, in the finding of adequate financial support for the necessary 
institutional budding program in participating m regional and national 
committees, and in doing those many aspects of psychiatric admmistra 
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tion assigned to the role of the promoter in our near-ideal 
He might personally fee! a lesser investment in the actual opera 
the clinical setting itself, and might let the staff function to e 
of its ability without intervening much unless a critical situation a 
For him, a critical situation would usually be one that might turn ^ 
a political embarrassment. This administrator would not fight tr ^ n ^ 
in psychotherapy, but neither would he support it. In terms o o 
clinical rhombus we would find that the comer of the rhombus " ^ 
represents the administration is involved primarily with the outer w or 
consequently, it is clinically isolated from the rest of the organizauo 
and contributes little to its ongoing activity. The supervisor wishing t0 
share with this administrator a critical problem concerning a stu c 
who perhaps ought to be discontinued in training, or transferre^ 
some other supervisor, might find himself without effective adminis 
trative support. He could never establish binding regulations and re 
quirements of the kind which could truly be used as guides for e 
training program and which would be given teeth by the backing of 
informed administration. In fact, the supervisor would frequently f ce 
that the success or failure of his work makes little actual difference to 
the administration. Whatever success teaching would enjoy in such 30 
organization would come about without the creative help which admin- 
istration could offer under the optimal conditions which imply an 
identification of the administrator with the aims of the training. 


The danger of this type of administrative structure is twofold. There 
are some supervisors who will lose courage if not supported, and who 
will then soon lose their inherent value to the organization. They 
do a routine job which will be basically uncreative, since they, to0 » 
need someone to look up to, someone by whom to be truly appreciated 
or helpfully criticized, someone to help them in critical situations a 5 
these arise, and someone to help their students when administrative 
intervention is indicated. Such a system will slowly but surely decrease 
m its general clinical effectiveness, lose its best staff, and attract less 
desirable types of students. As another danger, the effective supervisor 
might slowly become the rallying point of the professional and scien- 
tific ambitions of the institution and would soon be considered a power 
threat by the administration, regardless of how much the administration 
***?' "^ to tolerate him, since he has become indispensable by virtue 
of the attraction he offers to staff and students alike. In both situations 
the integral unity of our clinical rhombus is critically undermined, 
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and whatever twining does go on in such an organization is rendered 
less effective 

The next situation to be discussed concerns the type of administra- 
tor who poses a serious problem for all of us who are dedicated to 
standards of professional competence We arc referring to the individ- 
ual who undertakes to do administration for negative rather than posi- 
tn c reasons He has tried himself m various branches of medicine and 
has perhaps entered ps) chiatry as a seeming refuge from the rigors of 
the other medical specialties He may think of himself as not very 
effective in any of these efforts, and frequently a good many of his 
colleagues may agree with his secret feeling that he is a medical failure 
Since he has difficulty m working direct!} with patients and therefore 
has never acquired the clinical skills which would make work inter- 
esting for him, he decides to go into administration His occupational 
choice is then not a positive discover}, but rather a negative necessity 
He mav even have certain talents in administration, or experience ma} 
teach hrm many of the things one needs to know in order to run a pro- 
gram or an institution A constant feeling of inferiority though, puts 
him into a very strange relationship with those who conduct direct 
training and who arc immersed m clinical work or in research He 
constantly compares himself with all these, and hrs own support of the 
training program will be passive and submissive carried as it is by a 
sense of negativ e identity (“since I cm tdo any of these, I administer") 
This sense of inadequacy w ill make it vciy difficult for him to be the 
positive fourth comer in the clinical rhombus and although he will 
secretly admire those who work under him he will not be able to truly 
support them, since he doubts his own leadership and thus will soon 
create doubts m those who ought to be able to look to him for help 
As the psychiatric profession begins to offer specialized training in 
psychiatric administration and tries thereby to wipe out the vestiges of 
this disparaging attitude toward administration in its own midst, this 
kind of administrative complication is apt to appear less frequently 
However, though the extreme instance may fortunately become rare, 
evidences of these feelings are so widespread and so taken for granted 
that an outstanding (and successful) administrator whom we know did 
not feci that there was anything incongruous when he said, in evaluat- 
ing the work of one of his own staff physicians, ' He docs so poorly at 
his hospital work and his psychotherapy, and seems so unable to learn 
that I think he ought to be encouraged to get out of it, and go into 
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administration or something ” It is precisely this social 
administration is a refuge for the incompetents, t at t e . 

istrator must overcome if he is to perform his own tas ' e e / 


witn respect. 

This bnngs us to yet another type of administrator whos p ^ 
respect and identification is with administration as a process 
treme of this position is the thesis that any lay administrator cou 
the type of program which we ha\ e in mind If he were but a 
trained m administration, and if he thoroughly understood the a 
istrative process, then he could administer almost any program, 
almost without regard to its specific content. The truth of the rna » 
of course, is that regardless of the program, certain principles an pt° 
lems of administration would be alike or would show a great man) 
similarities whether the administration were that of a hospital, a ac 
tory, a university, ora gov emmental agency Based on this premise, 1 
become commonplace to hire large scale administrators almost wit 
regard to the type of program which they had previously administere 
The current social phenomenon of retired generals who assume major 
administrative functions in gov eminent or in giant industries is a case 
in point (though this has, of course, other roots as well) 

However, if such a ‘ la) administrator,” who is trained in genera 
administration but not m medicine, and is therefore without identifies 
tion with the professional and scientific purpose of the organization, 
and without special psychiatric conviction were to come into a clinica 
setting such as the one that vv e have in mind, his administration w on 
instantly create problems in the area of psychotherapy training H1 5 
first identification would be with the maintenance of the organization, 
but smee he has no direct professional convictions, he would tend to 
see this in terms of maintaining the equilibrium of the organization an 
equilibrium between the different social forces which push toward the 
fulfillment of their specific interests He would sec this, however, W 
terms of compromising in accord with the relative strengths of the 
different component interests, rather than m terms of approximating a* 
closely as possible to the professional purpose and professional ideals of 
the organization. Such an administrator would state that above all he 
wants to get the staff working together, that he is not interested in the 
specific technical problems which he professes not to understand, that 
these are up to the staff While he would therefore offer leadership as 
ar as peacemaking is concerned, the working out of compromises, the 
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establishment of wort security, benefits for the staff and the tike, he 
^ould not offer scientific and professional direction. His administrative 
skin would be truly usef ul only if subordinated to a type of professional 
leadetship which is clear in purpose, which knows its goals and which 
offers the staff a set of scientific and professional convictions We must 
not assume incidentally that this administrative t>pe is restricted to the 
lay administrator,' since many physician administrators likewise see 
their chief administrative function as that of reconciling staff pressures 
and resolving staff conflicts, without interposing any organized convic- 
tions of their own as to the desirable direction such resolutions should 
take. Where the staff has many strong-willed individuals, this is often 
the easiest administrate e path 

Another and last type of administrator to be considered, more fre- 
quently encountered than any one might suspect, is the kind of indi- 
vidual who cannot limit his administrative function, but must actively 
in terrene and do everything himself He cannot truly delegate respon- 
sibility and authority, although he frequently might be willing to dele- 
gate die responsibility without the authority He would function best 
m a small setting where he could be the administrator, the teacher, the 
mam clinician, and the community relations expert-the main spokes- 
man for the organization, inside and outside He would be like the 
father who runs his family, his business and his hfe according to the 
motto “Father knows best ” Tn a larger training organization, such a 
person would soon run into difficulties, since he could not truly repre- 
sent administration, but w ould wanr to see himself identified directly 
with every other function, and could not draw the line between his 
own function and that of others He would frequently have to demon- 
strate that “everything } on can do, I can do better," and in order to 
remain successful would need to surround himself with a mediocre 
staff that prefers this father type of administrator 

The administrators we have described are hugely caricatures, having 
exaggerated aspects of people m administration whom we have observed 
or heard about indirectly If we were to select the qualities rhar make 
for an administrator who could administer a psj chotherapy training 
program effectivclj within a clinical setting, we would demand of him 
personal maturity, integrity, humilit>, high professional skill, and a 
sustained capcity for leadership We w'ould expect him to “adminis- 
ter’’ a program, rather than “boss” a group of people We would expect 
him to be identified mth psy chothenpy, understand its purposes and 
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basic skills, and be willing to support such a program of * 

integration with the rest of the clinical services which the setting 
We would not want him simply to tolerate the psychotherapy 
mg program, and we certainly could not work with him 1 e ^ * 
fight it, rather, we would want him to feel this program to 
integral part of his over-all clinical philosophy 
We would not want him to be merely a clinical politician or pu 
relations expert, but to be identified with the clinical functions 0 
setting itself In other words, we would not want him to espouse 
kind of administration that leaves the staff alone, but rather to wor 
together with the staff, and particularly with the supervisors 0 
training program We would want him to be able to delegate authority » 
as well as responsibility, we would not want him to be merely someone 
who is identified with * administrative process,” with Keeping a g r0 ^P 
of people m harmony regardless of discordant purposes We wo 
want him to offer creative professional leadership rather than to func 
non simply as an arbiter of conflicting social forces within the clinica 


community 

What would this ideal administrator need to do for the psycho- 
therapy training program^ He would carry the final 

authority for this program This would include the i— r , 

of setting the goals and of establishing the limits of the program, an 
of promoting the highest standards of training and of clinical service 
that are then possible One can perhaps visualize the exercise of this 
administrative function, characterized through the corner A of our 
clinical rhombus, if one relates this function to the other comers of the 
clinical setting It is desirable to stress at this point that this function of 
the administrator, while usually resting so far as the final authority is 
concerned in the hands of one person, will most frequently be dis- 
tributed among a number of people who exercise a variety of administra- 
tive functions within the larger clinical setting For example, if we think 
of a large psy chiatnc hospital in which the therapeutic program in* 
eludes, of course, more than psychotherapy, we realize fully that that 
aspect of the administration which is concerned with psychotherapy 
services and psychotherapy training, as well as the integration of these 
services with the rest of the training program and the rest of the hos- 
pita program, might well be delegated to a chnical director or the 
chairman of a psychotherapy board But whatever delegation of dunes 
es p ce, we would still need to visualize a unified administration. 


responsibility a nQ 
^cnnrKlhllltV both 
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where it might be possible to trace whatever we talk about back to the 
top administrator 

The function of this administrator, as we see him m relation to the 
clinical rhombus, would actually be threefold He would need to pro- 
tect the patient, the student therapist, and the supervisor This protect 
non, perhaps an imperfect word for what we aim to describe, would 
require the establishment of a clinical environment m which each of the 
three could cany out his role, be it the patient who needs help, the 
student who offers a therapeutic service to the patient and who himself 
needs to be taught by the supervisor, or the supervisor who himself 
needs help in order to carry out his training function. The administrator 
would be responsible for the establishment of an environment in which 
there is maximum security for each of these rotes, or tashs-that of 
getting well, that of treating while learning a skill, and that of teaching 
a skill while supervising the clinical work 
In creating such an atmosphere, the administrator would be executing 
an administrative philosophy in which the highest function of adminis- 
tration is in the service it renders to the individuals being administered 
(rather than the distortion of administration represented by the reverse 
situation in which the individuals only serve the needs of the adminis- 
tration) In carrying out these tasks, the administrator would not sec 
himself simply as the special defender of one or the other corner of 
the clinical rhombus. No sooner does he become ovendentified with 
any one of these roles than he fails in his over all task If he sees only 
the needs of the patients, he will hardly be helpful in establishing a 
training program and training philosophy If he is overidentified with 
the students and constantly protects them for one reason or the other, 
he will allow clinical irresponsibility and will undermine the training 
efforts If he is authority bound and sees his only function as backing 
up the supervisor, right or wrong, he will fail to protect adequately the 
earners of the tivo other roles That administrator will be most helpful 
to the enure organization who can maintain himself equidistant from 
each of the functions described 

However, the cortcct delegation of authonn and of responsibility 
will lead to a situation in which his most direct contact will be with 
those staff members, the group of supervisors, who carry ouc ad mum 
trative functions with him, and who cany as well the main teaching 
functions. He may, therefore, often feel that his job will be easier if 
he backs them unresen cdly and becomes an unswerving supporter 
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of their authority, rather than if he finds a way that reflects a d) 
approach to administrative problems. Whenever the supervisor co 
for help to the administrator, for example when he feels that ie 
certain problems with a student and therefore wants administrati ^ 
backing, the administrator must learn to have Iiis ears psycho eg 101 ) 
attuned to the real problem that the supervisor is having. The automa 
espousal of the supervisor’s position frequently means no more 
taking the problem out of the supervisor’s hands, “backing him up, 
it were. In so doing, the administrator may inadvertently weaken t^- 
very supervisory authority that he wishes to reinforce, smCC 
supervisor may then be in the position himself of seeming too w ea ' 
cope with the difficulty, except by calling on the administrator. c 
administrator should keep in mind that there is usually more than one 
side to the story; and rather than permit the supervisor simply to 
externalize the problem, he should, with tact, help the supervisor loo 
for the cause of the trouble. There arc administrators who, whenever 
supervisors are attacked, blindly come to their rescue, as though the) 
had no other administrative capacity than to use their authority t0 
maintain the power structure. 

Clinical authority can best be maintained if it remains helpful It a 
only too easy to throw the blame for a problem that arises in clinical 
training onto the learner. Therapists are easily tempted to blame the 
patient for every failure in doing psychotherapeutic work, to describe 
the patient as not psychologically-minded, as “resistant” to psycho* 
therapy, or poorly motivated. Rather than being process-oriented, this 
attitude is authoritarian and blind to the complex interacting aspects of 
failure. Similarly, the supervisor may find himself in the same boat as 
the psychotherapist. He may describe the student-therapist as resistant, 
as unwilling to learn, as “having a problem with authority,” as one who 
cannot take help, and the like. While psychotherapists find it difficult 
to look at their countertransference problems and their lack of technical 
skilk, supervisors find it equally difficult to look at the problems that 
thty themselves have while teaching, while offering supervisory help- 
ey, too, may ha\e a problem with authority, even though it may 
concern their own authority, which they may not be able to maintain 
except through authoritarian devices and, if needed, through the added 
strength of the administrator who is to back up their decisions. 

" C administrator should look at the total complexity of interper- 
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sons! relationships as they are expressed m the interactions of the clinical 
, rhombus, that is, he should at all times support the proper carrying out 
{ eac ^ ^ uncuon > hut not necessarily the person exercising that function. 

This, of course, includes not only an understanding of the relationship 
I between patient and therapist, or between student and supervisor, but 
also between supervisor and administrator The very problems that arc 
reflected on the other levels may repeat themsehes in the process be- 
tween administrator and supervisor Whatever the supervisor may tell 
about the student may very well reflect the problem that he himself 
is having with the administrator The solution of fits problem may assist 
him to offer better help to his students, to become a more effective 
clinical teacher, and to carry out better the administrative aspects of his 
teaching, which are to guarantee improved services to the patients 
The administrator usually has the function of reacting to the evalua- 
tion of the work of the student through the supervisor and at the same 
time of evaluating the teaching job of the supervisor and the carrying 
out of clinical and teaching responsibilities by the supervisor The 
administrator will have the final authority, but should use it sparingly 
The spirit of the law is more important than rigid adherence to its 
letter, and the flexible exercise of administrate authority will create 
a better general atmosphere in the clinical center 
Administrative function is tremendously important Arbitrariness on 
the parr of the administrator, inability to make decisions, going back on 
promises, lack of capacity to appreciate the actual w ork that is being 
done, inflexible use of regulations, and whatever other faults the admin- 
istrator might show would instantly be transmitted throughout the 
clinical community and adversely affect the reaching function and the 
clinical function On the other hand, if the administrator is reliable, 
steadfast, yet flexible and equidistant from the various social forces 
m the sense described, he will contribute to an atmosphere that permits 
maximum creativity and allows the teachers to develop in such a way 
that they will offer the best thc> can give under optimum conditions 
This in turn will be reflected in an enthusiastic, rccepmc group of 
students and a paoent population that goes through the process of 
therapy with a minimum of pain and a maximum of therapeutic gam 
This is, however, not all that uc expect from the administrator who 
administers a training program in psy chothcrapv Ha training center, 
be it part of a hospital, a university, or a community clinic, will con- 
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stantly face external problems The functions of the tnm-S £ 
have to be explained to the board of directors, the comtnunity agenc^ 
that provide die funds, and the public at large which " 

services and must directly or indirectly mamtain them Such P g 
are not only under constant demand, but also under constan p 
and sometimes direct attack. The administrative function has tne a 
nonal task of mediating these pressures and demands A good / 
administrators find themsehes so oterwhelmed by these outer 
that they lose touch with the inner professional community. ur ex P 
tation of the ideal administrator would be that his own in\estme 
would be equally distributed over these different tasks and that he cou^ 
remain the living link between the professional community an 


community at large 

Rare indeed w ould be the man who could meet all the requireme 
that we have suggested as essential for the administrator Someone, 
whom we described what we expected of the administrator of a c uuca 
training program, asked us cynically just why we thought an indivi 
who could be this land of “ideal administrator” that we envision " oU 
want to go into administration And if he did, our critic vondere 
could he truly distribute equally his time and interest among respon 
sibilmes toward the welfare of the patients, the training of the students, 
the teaching of the supervisors, and the relationship between this tota 
professional community and the general community outside 3 Our critic 
spoke of administrators who exploit the clinical setting for their 
advancement— who see in “their” staff tools for programs leading t0 
political pou er rather than to improved service How many administra- 
tors are there, our critic continued, who can think in terms of Stan 
de\ clopment, with an objective attitude toward the staff, and be able 
to identify in part with the needs of each individual member 5 
It must be said in defense of administrators that, like the students and 
like the supervisors in the clinical setting, they, too, go through a 
process of growth, a process in which these stages our critic mentioned 
will be aspects of their problems in adjusting and m adapting to the 
multifold tasks of modem administration As them maturity, their skill 
and their devotion develop, they might go through different phases of 
administration, and the> might interpret their function in different wa)* 5 
which will reflect their growing strength or, perhaps also occasionally, 
aspects of their weakness which cannot be changed There must be 
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AaTmniszranvn unu , j 

.deal roles for administrators, too and frequently they may wonder 
ZsXes as tohovv they can move toward the ideal , hey haven, = d 
Nor should ave forget that all these functions are earned b> human 
hemp under s,uftm S g outer and mner pressures so that eaen under 
optimal condiuons actual performance aull be uneven 
T est descnbc the quandary of an individual " » m* toMffl 

se^et of the dream and its function of resolving internal strugg 

The king returns victonousi) from ^^"^Vhe^ops^taj s mJ 
through the streets of his capita e J e ma rches m step together 
tial tunes. The population is JuWant, ,an jy the king cannot 

with the troops *° S °u!!fhm *As ttoTm^watches the masses it seems that 

fallmtr more and more bch nd them 0 { his officers to 

X tag ,s actually glad to "°uce ^ to that he had 

fetch the man to his palace He speaks ^ lh „ hc h]J obsem d him at 

never seen a stronger man than heH 1 ^ „ the uoopa or die 

the parade and noticed how-regardl Qn m his oW n way ■while 

powerful pull of the music-he neverrt ie e , uto „,a,ons. The tag SHtes 
» thousand others walked M™d „ ho „ .ccomptaes ^ 

that he has never seen )o5t wuh my thoughts and it 

1 vmm* 
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man answers ‘ Beyond the Gobi Desert once lived Kung-fu tse He ga ^ 
wisest counsel to the aristocratic leaders of his kingdom, bu y huT5 
want to listen to his urging to improve the lot of man and 
happier He was accused of just looking out for his own advant g 
Kung fu tse died as an old man in misery and poverty 
When he hears this, the king throws himself down on his carpet 

With this dream, our administrator thus tries to review the sue 
of his endeavors As long as he uses his administrative power r e ^ 
long who comes home from a victorious war, and as long as he insi 
that all keep in step with him, he falls victim of his own administrate 
rigidity, since he likewise must keep exactly in step with them _ 
administration, rather than being concerned with the welfare 0 
who are entrusted to him, is merely built on the use of pow er m w 1 
everybody else who is “ruled ’ hy him must give up his own indivi 
uality and must be m step with the powers that be 
As he wonders about other possible administrative roles that he mig 
take, he starts to admire the man who dares to be out of step, and even 
to play with the idea that he might allow himself also to be out of step 
and thus to create a different land of administrative structure, one 
which permits him to reflect, to listen to himself, and to support a 
clinical setting in which similar rights and opportunities are gi' en t0 
the others as well He finds then, however, that such total self-absorp- 
tion, if completely out of step, results in his being totally isolated and 
walled off, as expressed in the story of the man who does not permit 
his life or his thinking to be influenced by ram or sun, by the moon, the 
fog, or the mountains, that is, he is out of contact with his fellow men 
These two extremes, the one of being m constant contact with his 
fellow men but at the cost of destroying all individuality through m 
sisting on their all ‘ being in step,” and the one w here the administrator 
finds his freedom by surrounding himself with a wall which then cuts 
him off from the staff, from his other tasks (though it does leave him 
alone with his free reflections), are then overcome by a third version 
of administration 

The wisest man of all 1 beyond the Gobi Desert” sees his task as the 
acceptance of ev cry one vv ithin his setting, regardless of whether he 1 s 
beautiful or ugly, whether he needs help or whether he could con 
tribute more pow er to the wise man This attitude toward the staff, the 
Ku ents, the patients, and the community, fails at one crucial point, h 
disregards the self protective function of making sure that the admin- 
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istrator remains in power It is for this reason that Popper LynW 
fantasy, or oar administrator’s dream, ends with an attach on the wise 
mm It ms not belies ed that he wanted to perform a function un- 
selfishly, construcmcly, and in the service of others A failing dream 
is not necessarily a prediction as to how things will work oat, and in 
fact is frequently no more than the nighttime expression of the con- 
science which in waking life expresses itself as the integrity which can 
bring success 

Let us assume this dream then to be a crisis dream, in whtch the 
administrator reviews the different roles that he can play as he tries to 
administer a program, and m which he sees the difficulties that he js up 
against as lie attempts to grow from a merely paternalistic and author- 
itarian form of administrating through a process of reflection, at first 
lonesome and perhaps unproductive, finally to reach a form of admin- 
istration that is equidistant from different forces and different people, 
accepting all equally and without selfish, power-enhancing forms of 
conduct Such ideal ways of administration are possible, of course, only 
if the administrator finds himself in a more ideal work situation than 
that surrounding the wise man “beyond the Gobi Desert \ a situation 
where, instead of being driven out by the community that does not 
understand him and that is not yet mature enough to back him he can 
indeed get the support he needs 

We must beep in mind that it is the community at hrge that selects 
the administrator, pays him, orders him, wants him to be a certain type, 
supports him, fails fum, or fires him Immaturity in the administrator 
will frequently be reflected also in those who support him, or help him, 
or force him to be different. Different social settings attract different 
ty pes of administrators, and each setting has the kind of administrator 
it deserves The ideal qualities we ask for in our administrator make 
sense only if we go beyond the persona! problems, beyond the psy- 
chology of the administrator himself to those aspects which arc abso- 
lutely essential in order for him to function well Just as we cannot 
visualize, for example, that our type of psychotherapy could really be 
utilized in a totalitarian country, we cannot visualize that the admin- 
istrator we are seeking to develop can become a mass type, typical for 
all of our settings, rather he should be an exceptional leader who can 
be attracted and maintained, trained and developed only in settings that 
ire suitable for this task 

For this reason we must concern oursehes also with the features ot 
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the institutional setting which the administrator must be 
developing, the structure which he must devise, an w 
supported by the social forces that delegate the power to him, 
want to fully understand under what conditions mo em tra D 
psychotherapy can be carried out. Structural arrangements : ar ^ 
underpinning necessary in order to permit the administrator, ^ e P ^ 
visor, the student and the patient to carry out their respecuv e 
Two excellent chess players need their chessboard and nee e 
rules in order to make use of their inner capacities. If they ha 10 
without the board and against external pressures which cons tan y 0 ^ 
them to change the rules and to confuse the definitions of e c 
pieces, they could scarcely play the game at all. Our question en 
the next chapter concerns the nature of the structure to be deve ope ^ 
the nature of the equivalent of the chessboard and chess rules in a train 
mg program for psychotherapists. 



The Clinical Setting 
and Its Structure 


Now let us assume that by some kind of organization we 
were able to increase our numbers to an extent sufficient for 
treating large masses of people Then on the other hand, one 
may reasonably expect that at some time or other the con- 
science of the community will awake and admonish it that 
the poor man has just as much right to help for his mind as 
he now has to the surgeon’s means of saving life, and that the 
neuroses menace the health of a people no less than tubercu- 
losis, and can be left as little as the latter to the feeble han- 
dling of individuals Then clinics and consultation depart- 
ments will be built, to which analytically trained physicians 
will be appointed, so that the men who w ould otherwise give 
way to drink, the women who have neatly succumbed under 
their burden of privations, the children for whom there is no 
choice but running wild or neurosis, may be made by anal- 
ysis able to resist and able to do something in the world 
This treatment will be free. It may be a long ome before the 
State regards this as an urgent duty’ Present conditions may 
delay its arrival even longer, probably these institutions will 
first be started by private beneficence, some tune or other, 
however, it must come —Sigmwd Freud 


Formal training in psychotherapy usually takes place within a clinical 
setting Such settings vary widely in scope and in function, they range 
through closed and open institutions, residential and outpatient treat- 

35 
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ment centers, private sanitaria and public hospitals. Each has 
customs, rules, physical arrangements, and spirit that together co 
what we call its structure. The word structure usually implies 1 som - 
thing fixed and rigid, the permanent strength of the edifice itse . n 
can conceive of structure, however, as more flexible and vana e, . 
basic set of arrangements that govern the operations of the organi ^ 
tion, subject to change as functions and needs shift. In this sens^ 
structure is a living reality that carries psychological implications an 
consequences. The table of organization of the clinical setting is 0 re 
significance only as it reflects the inner psychological situation 0 cac 
participant member of the organization. The strength of the c ru 
structure does not depend simply upon written rules, clear definitions 
of functions, stated requirements, or the comprehensiveness o 
training and clinical operations, but rather upon the acceptance of t e 
arrangements as statements of psychological realities that guide those 
who work within their framework. , 

These psychological meanings and consequences of structure depen 
not only on the present configurations, but also on how these came 
into being and how they evolved in constant interaction with the socia 
pressures that helped to mold and limit them. Structure thus embodies 
the inner psychic problems and solutions, both of those who have 
created it and those who currently live by it, use it, and interpret it- 
Even the most inflexible aspect of a given institutional structure, the 
physical plant itself, expresses the treatment philosophy of those who 
planned and built it. This recognition has led to the plea that hospital 
architects should build for a generation rather than a century, so that 
the treatment assumptions and prejudices of one generation of adrnin- 
istrators will not become the strait jackets of their successors. 

In studying then, for each clinical setting, the organization and the 
function of each of the nodal points of our schematic clinical rhombus, 
we inevitably interest ourselves not only in the defined nature of the 
setting and the prerequisites and obligations of those who participate in 
it at every point, but in the psychological meanings of each of these 
requirements and privileges as well. We can illustrate our concept of 
structure best perhaps through the process of historic growth, if we 
face the reader with the problems encountered when we create de novo 
an elaborated clinical setting with a psychotherapy program and a train- 
ing program as well Two special advantages inhere in this develop- 
mental approach. One is the avoidance of the land of description of 
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structure found in the catalogue of the training center with its stratifies 
tions of presumed ideal courses and training facilities seemingly already 
fixed m the best possible series of arrangements Who can truly appre 
ciarc the nature of the reaching and learning experience m a training 
center after having studied its catalogue* The second advantage is that 
m showing structure in process of formation one can see more clearly 
the psychological and social conditions from which it derives and the 
meanings which flow from it before these become obscured with time 
as the structure itself tends to become frozen and as the original con 
ditions which gave nse to it slowly shift and seal over At this later 
point the structure is there a gift from the wisdom of one s predeces 
sors (as proudly stated with an eye to public relations in the training 
centers catalogue) that has now become a ritual to be taken more on 
faith than freshly thought out in terms of its meaning for today We 
are not interested in the ritual of structure that develops but in its inner 
psychological significance including the meaning of the ritualistic 
aspects of clinical training and service organizations 
Let us imagine we base a well trained and dedicated hospital adm n 
istrator who comes into a new setting and who automatically thereby 
fills out one corner of the clinical rhombus His problem if he wishes to 
introduce a clinical and train ng program in psychotherapy is how to 
fill out the other three comen in the best ways that he can, to guarantee 
the right people m each spot, and to work out the channels of relation 
ship among them so that he provides a structure that guarantees the 
kind of atmosphere within which therapeutic and training problems 
can be seen can be tackled, and hopefully resolved In doing this he 
will discover of course that he by no means has an entirely free hand 
The kind of clinical rhombus that he can create is to begin with a 
function of the social reality within which he operates 
The first problem is a pou er problem What is the prevailing political 
policy and climate and what will it back up* Only after such problems 
are resolved can the administrator concern himself with the technical 
problems 0/ rendering clinical service and imparting technical skills 
He is dependent on the level of the budget given to him by the stare 
legislature or by his governing board He must take into account the 
existing standards of medical and psychiatric practice in the particular 
community in which he functions He cannot go far beyond the gen 
eral level of aU other aspects of fus hospital treatment program He 
must adjust hts program to the skills and poor backgrounds of both 
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his staff and his students, and ffnally. his psychotherapy program 


wifl 


his stan ana rus stuaenu,, aim , f freat . 

depend on the nature of his patient population and the hind 
mcnt program that the community at large will both tolerate and mp- 
port. For example, how active a treatment program or , 

adolescents will the community tolerate if tins involves a 
risk of antisocial and destructive behavior spilling out into com 
depredations, and to what extent will the community support p 
gram with adequate foster home placement facilities? , ... 

The organization of the psychotherapy training program wit 1 
institution would likewise depend on other treatment faci ,oe ^^ 
the institution. For example, the problems would be entirely i ^ 
if the psychotherapy training is to be in conjunction with nc ^ 
psychoanalytic center where analytic training is also possi e 
where some of the teachers can perhaps be drawn from the ana ) ^ 
setting, or whether the psychotherapy training must take place in ^ 
isolated state hospital, physically remote from either the practice 
psychoanalysis or from close contact with the broad stream of gener 
psychiatry. . 

As we envision such an administrator, we may place him for the sa 
of the historical development we wish to follow into a hospital that is 
organized and run in a humane and eclectic tradition. Let us assume 
that the previous administration stood for a “democratic” point of vicsii 
which was reflected organizationally in a minimum of centralized re 
sponsibility and the more or less autonomous and individualistic f unC 
rioning of a staff of variously trained but all well-intentioned doctors, 
each doing the best job of which he was capable. The previous admin 
istrator may have seen his chief function in the employment of the best 
staff that he could possibly get and in giving each of them maximum 
freedom for individual expression and creative experimentation, con- 
fident thereby that his patients would be getting the best service that 
his setting could provide. The staff— and the students— in such a setting 
would of course have differing theoretical convictions and identifica- 
tions, different levels of skill, and varying kinds of interests in the fields 
of therapy, of training, and of research. 

Actually, each professional person would create an island of his own, 
a philosophy which is found so frequently in the university tradition, 
and he might have followers among the student body and thus create 
his own little school. The old administrator, whom we consider fait 
and protective of all these different interests, would never permit any 
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one staff man to develop too strong a school of thought or too acnve a 
body of adherents which might be experienced as a threat by the rest 
of the group The common eclectic philosophy, the fairness, and the 
live and let live’ atmosphere would, howe\ er, not represent a common 
treatment philosophy nor could it allow the development of a training 
program in which such a treatment philosophy could be taught. As 
we describe our own fantasied experiment, we must keep in mind that 
many of the large psychiatric settings in our country follow just die 
tradition we have been describing, and we can begin to realize that the 
new administrator who is dedicated to the proposition that clinical 
service to patients hinges on a common treatment and training philoso- 
phy will indeed meet with many difficulties 
He would of course find many assets in the setting, for whose admin- 
istration he is now responsible He would notice that the staff shared a 
humane attitude toward mental illness and a basic acceptance of psy- 
chiatric patients as suffering human beings whom one tries to help He 
would be aware of the staffs full assumption of both medical and 
social responsibility, including, that is, responsibility for the housing, 
the food, and the recreational activities of the patients as w ell as their 
medical care Since there is, however, no unifying theoretical or even 
pragmatic treatment philosophy, the hospital is not an organized thera- 
peutic community Our new administrator would notice that each staff 
member is in effect the administrator of his own small hospital, perhaps 
a ward or tw o, and that there is a minimum of binding group decisions 
Excellent therapeutic experiments might be going on here or there, but 
organized and unified in service training as well as residency training 
would be absent. The development of the skills of students in such a 
Situation would usually be a matter of incidental and private master- 
apprentice relationships among some of the interested staff members 
who see in teaching an individual responsibility toward the student 
or resident The fate of the student in this setting would depend on a 
com6 mantra of tarasafv ssd iack. Me cc usW perhaps Jturu/uibte to get 
good or bad teaching assignments depending on the rebus e strengths 
of his wish to learn and his need to as oid 
In such a hospital neither the leadership nor the group has been 
identified with an organized set of psychotherapeutic principles formal 
psychotherapy has been rather just one of the many experiments such 
a hospital could offer In most cases there would not j et be an attached 
outpatient facility This hospital nonetheless would be meeting mans 
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social needs posed by its large patient population and v.oM tta be 

offering a valuable contribution to the community In terms 

ing in psychotherapeuuc skills and in developing a ps) c m 2 ic- 

pomt of view toward panents, such a hospital is, however, q ^ 

quate, and it is to this condition that the new administrator 

bring the organization of psychotherapy training exemp > * e 

clinical rhombus A~r*tbe& it 

All of the above description of the basic hospital setting 
at its best, with many of the ad\ antages of the well-run hospi 
new administrator may feel quite happy about his new function in sp 
of the difficulties he will face, and quite grateful to the old a nun ^ ^ 
non for the transformation of the institution from one devote on ) 
the most minimal standards of custodial care to its present mo ern 
humane level of functioning The new administrator himself, in 3 P 
vious position, had attempted the well nigh hopeless job of rcha i ^ 
ing a “snake pit” against pohtical pressures which stemmed from son 
forces that were without insight into the nature of mental illness an 
yet opposed to reform , 

Our administrator has set himself the task of organizing a clmica an 
training program built around his belief that for the panents to get 
best possible treatment, a psychodynamic orientation must be a centr 
and integral part of the total treatment program, the basic core of t 
treatment philosophy of the individual staff members as well as t 
unifying philosophy for the whole institution He sees formal psycho- 
therapy as an essential function rather than as an additional luxury, an 
he wants to bnng in this psychotherapeutic orientation with supervision 
and in service training for both students and staff without, however, 
undercutting any of the other values that the institution has developed 
and stood for 


In doing this he faces a variety of problems The first one would b e 
to fill in the comer of the clinical rhombus that represents the super- 
visors Who are they to be and how is he to choose them 5 What re- 
quirements is he to set up for admission to this group and what sort of 
training should be prerequisite 5 The administrator can, of course, bnng 
m outside consultants of established reputation and superior skill as 
psychotherapists and as teachers, say, from the staff of a nearby medical 
school department of psychiatry or an analytic training center He 
certainly wish to avail himself of such consultant service, but it would 
be a serious question if he should entrust the bulk of supervisory respon- 
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sibihaes mote than temporarily to such consultants The problems are 
multiple Rivatcous tensions will inevitably be engendered between the 
outside consultants and his own staff, and the development of his otvn 
staff members in the acquisition of psychotherapeutic and supervisory 
skill will be unnecessarily delajed or even peetented If he were to 
start with a Very weak staff, he may have no other choice 
An alternative and administratively perhaps wiser decision would be 
to designate all or at least the more senior group of hts permanent staff 
members as supervisors and to use the consultants to help this super- 
visory group to develop its own skills as w ell as its supervisory tech- 
niques This will create the first problem In many training centers, it 
is assumed that someone who has acquired a certain degree of skill in 
psychotherapy itself is promoted (without further special training) to 
a supervisory position, as though supervisory skills develop auto- 
matically or are necessarily a function of psychotherapeutic skills In a 
good many settings, the graduates of the three-year psychiatric resi- 
dency program become staff members and very frequently are imme- 
diately called upon to take on supervisory responsibilities including the 
supervision of psychotherapy, which they themselves are still in the 
process of learning The high status accorded the function of super* 
vision facilitates the ready acceptance of this role, whatever the inner 
misgivings of the individual concerned This premature “cxpemzation” 
sometimes seems an inevitable consequence of the current rapid growth 
in psychiatric training programs. And yet we know that not every 
good clinician, regardless of his skill as a psychotherapist, is equally 
gifted in matters of training The administrator’s problem is one of 
setting up a structure that allows for the acquisition of reaching skills as 
well as the training of psychotherapists 
Our administrator chooses to select from among the most experi- 
enced staff members those n ho volunteer to be supervisors and to give 
them the opportunity to participate in a seminar in which supervisory 
techniques are discussed as well as to have individual conferences with 
expert consultants In setting up this group of supervisors and in creat- 
ing rules to govern the working of the group, certain repercussions 
soon appear Not all of the members of the senior group will have the 
same theoretical identification with psychotherapy or with teaching 
and quite a number of them may be hesitant to join an endeavor in 
which inevitably the ideas and the techniques of each will be exposed 
to the eyes of the others Just before the new administrator came each 
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of them had had his own autonomous setup within the large hos F| a1 ’ 
and felt be>ond criticism It is helpful therefore if the 
chooses to set the first group up as a voluntary association, as an °PP 
tuiuty offered those who have the stated prerequisites, such as a 
pieced residency program and, preferably, a few years of actua P ra 
in psychotherapy While the attendance of this first group o P 
visors depends on a voluntary decision, the administrator c ooscs 
take time for this activity and he comes regularly to the group me^ 
mgs as a symbol of his identification with the stated purposes an un 


tions of this particular group 

In doing so he is mindful of another experience where the adrru ^ 
tor allowed such a program of organized psychotherapy supervision 
be set up, one which he himself never joined Soon the superv isors as 
a group felt themselves at odds with the administrator, rather than t 
executors of functions delegated by the administrator To the exte 
that the administrator’s time was taken up with his efforts to deal 
external social pressures, he could not identify with the efforts or 
supervisors and felt himself caught between opposing inner and outer 
forces In that setting, the tension m the line A-S of the clinical rhom 
bus, which existed from the very beginning, made it very difficult to 
develop the other interlocking aspects of the organizations that the 
administrator had personally hoped to foster 

In the setting we are now describing and dependent of course on 
the skill with vv hich the group itself is led and taught, all the eligib e 
staff members begin to participate, after varying intervals The formal 2 
you can come if ) ou wish’ has led to complete voluntary adherence 
But the following )ear, after the group has itself acquired a g roa P 
cohesiv eness and some common body of convictions and skill, it is con 
fronted with the expectation of admission of newly appointed junior 
staff members, freshly graduated from residency ranks 
The administrator now observes an interesting development The 
debate that rages centers around the question as to whether the super' 
visor) group shall admit to its ranks the newcomers to the staff, so 


junior in experience. Some feel that these newcomers who have not 
struggled through the issues with which they themselves were occu- 
pied during the preceding year would dilute what has been done thus 
far, and would force the group back to a repetition of elemental issues 
nicy would replace the original proposition “You can come if y° n 
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\ush 1 \uth the new rule “You can come only if we wish (allow) ” in 
this, not personal, struggle over eligibility for membership we see a 
newly developed concern with requirements and prerequisites for the 
supervisory group, the beginning of group structure The first rules 
for the maintenance of standards are being made by the group and, as 
is frequently the case, are made to start with the newcomers not with 
themselves. For themselves the rule is the exempting “grandfather 
clause * In part this has to do with the older group’s guilt over their own 
too rapid assumption of supervisory authority just a year before they 
had been ashed to assume supen isory roles overnight, and a good many 
of them had discos ered during their year of work together that they 
only played the role of supervisor but had not as yet successfully 
lived it. 

As is usual in such circumstances, social as well as psychological pres- 
sures dictate that the new comers to the staff be sooner or later admitted 
to the group They have in the meanwhile not been unaware of the con- 
troversy surrounding the question of their admission to the group The 
administrator or the leader of the supervisory group may hai e explained 
the situation frankly to these newcomers They may he told that they 
are w elcome now though for a while the wish was to keep them out. 
The administrator does not necessarily share this point of view, but he 
identifies with the supervisory group because only m such identifica- 
tion with his senior staff does he help them to develop training require- 
ments that are binding for all and that guarantee the improvement of 
training as w ell as treatment standards 
Having come this far, the group has consolidated 3 phase of its 
growth into an aspect of its governing structure Having first made a 
rule concerning its own standards for admission (albeit 3 negative rule 
to apply only to new applicants and to keep out those who don’t 
guahfy), the group is now ready also to set up rules w hich make the 
functioning of this organization explicit to the students as well as to 
their Datients U,o to this point, the students knew little about the func- 
tioning of the supervisory group and certainly not as a pokey body 
making rules to govern the students’ w ofk. That is, the organization of 
function that we call structure diffuses outward As the group makes 
rules for others-for the students, for the newcomers to the supen isory 
group-the group, without being aware of it at first, implicitly creates 
rules for its own functioning When periodic evaluations are set up as 
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measures of the adequacy of performance of the students, the supa 


5 thus create rules for their own participation 


in these evaluations 


which incidentally indirectly evaluate 1 supervisory work as weU ' 

Having taken the development of the supervisory group to ttm p 
we can look now to another comer of the clinical rhom us ’ 
or the therapists; that is, the students who are now designated ^ re y 
to engage in formal psychotherapy. For them, too, prerequisites m 
be established that represent on the one hand the aspirations ; o 
leadership for the highest level of technical performance possi V. t 
that are on the other hand grounded in the existing social realities. ^ 
these requirements for formal psychotherapeutic work specifics y ^ 
be will vary from one training center to another. They will depen o 
such variables as how highly organized a didactic curriculum ex 
with perhaps preliminary lecture courses, reading groups, and semin ^ 
discussions on the theoretical problems of psychopathology an psy 
chotherapy; and on how much clinical experience in diagnostic x 
in ward management, and in the use of a hospital environment is ^ 
desirable to gather before embarking on the more specialized pursuit o 
specific psychotherapeutic skill as a formal discipline. The requireme 
for training (and the standards of training) will depend, too, on t 
therapeutic demands imposed by the needs of the over-all patient p°P u 
lation, on the availability of a group of patients suitable for formal 
psychotherapy, and, last but not least, on the community’s willingness 
to make funds and resources available for the development of sue a 
program. Some communities, for example, may provide only brief an 
supportive psychotherapeutic services in their clinics, while other coin 
munitics may stand ready to sponsor services which make intensW* 
psychotherapy available to patients if and when needed. Such decisions 
as to the type of service that a community may be willing to render, 
and may endorse, will indeed influence training opportunities. Th^ 6 
decisions of course reflect mutual interaction of the agency or institu- 
tion and the supporting community. The readiness of a community to 
support a program of intensive therapeutic work depends in part at 
least on what the professional staff is able to show the community 15 
important; on the effectiveness of the community education, in its best 
sense. 

It is clear then that, in setting the highest attainable standards for its 
students, the supervisory group can only function effectively if its 
leadership accurately reflects the basic social reality. One could con- 
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cene, for example of an administrator who would adhere to the ideal 
that each psychotherapist should have a personal analysts as one of the 
fundaments of his framing /n most training centers today, to adhere 
strictly to such an ideal would be to frustrate the training program be 
fore it could ever get off the ground The exact setting of the require 
ments for entrance into this special psychotherapy training becomes 
then an administrative decision based on a judicial but not oppor 
tnrusac, consideration of the relevant variables, both social realities and 
available training possibilities 

As an aspect of the prerequisites and requirements for embarking on 
psychotherapeutic work, the question of the varying professional back 
grounds of those who are taught psychotherapy within such a setting 
becomes relevant. The conviction that the proper practice of psycho- 
therapy represents a teachable body of skill acquired through a process 
o{ learning under supervision carries the corollary assumption that no 
formal degree or licensure itself guarantees psychotherapeutic skill 
Skill in psychotherapy is something to be taught additional to other 
specific training whether in psychiatry , m clinical psychology m social 
work or m other clinical professions The social pressures that stem 
from the large needs of the paoenr body in such a hospital community 
encourage our administrator to be in favor of the widest dissemination 
of therapeutic skills. The protected medical and group nature of the 
setting makes it more likely that responsible training of the represent 
aves of a number of disciplines can go on For each such discipline, 
minimal acceptable standards of admission and performance must be 
set by the supervision group 

The administrator w ho takes such a stand on framing issues may be 
come subject to a variety of attacks. Certain physicians may conceive 
of ps) chotherapy as a purely medical activity, to be limited to duly 
trained psy chiatnsts, Certain clinical psy chologtsts may resent the im- 
position of training restrictions and medical safeguards preferring to 
exercise the prerogaat cs of free individual practice. In taking the train 
mg stand he does, our administrator of course assumes responsibility 
only for training and service functions m this particular institutional 
setting These functions, and the standards w hich maintain them, art set 
within the context of the available clinical resources and of the pameu 
lar social needs they arc dcs!gned to meet. The administrator by these 
decisions does not attempt to enter into any of the wider loues-soen 
nfic, political and economic-involved in the questions as to who s 
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be in independent practice, under what conditions and L 

with what training experiences Rather he attempts, w ng 

cure of hn own setting, to provide the best treatment 

services that it is possible to set up, recognizing that today s h ^ 

is not broad enough and that today’s social needs are too g ^ 

enable him to exclude potential contributors as clinicians, 


As soon as the psychotherapists have been selected for fining « 
supervisors must decide on what rules to set up to gui e e ^ 
training program The administrator noticed, of course, t at u ^ Q 
first phases of the development of the psychotherapy and [ 

gram when the supervisors accepted very few rules for t ems » 
they were not inclined to have manv rules for their stu cnts ei . 

They were at the beginning cautious in their exercise of the teac D 
function and afraid that the teacher’s prerogative to criticize pet 0 
ance and ask for improv ement would be felt by the student as a nega ^ 
and hostile attack The supervisors were too recently autonomous P r ^ 
tmoners to be as yet at home in an organized structure with ru es 
standards and so could not impose on their students what the) 1 e 
selves did not yet believe Some rules they soon set, however t a 
each new therapist is to have but one case in detailed supervision at 
that he is to hav e one supervisory conference a week for discussion ^ 
that case with his supervisor, and that he is to submit detailed notes 
his interview s with the patient as a basis for the superv lsion conference 
Most other problems may be left open at this point. The supervisor) 
group is perhaps not ready as yet to organize the sources for patients 
to raise the problem as to who selects the patient, the supervisor or e 
student, as to how many patients the student ought to treat without 
supervision, and whether there should be rules for the continuation ° r 
discontinuation of training 

These latter questions which are usually answered onl) in the second 
or third ) ear of the functioning of such a supervisor) group w ill actu 
ally determine the fourth comer of our clinical rhombus, which repre 
sents the patient. Questions come up now as to which patients ought 
to be treated m individual psychotherapy and how the) are to be 
chosemShould the therapist select his own patients 2 That is should he 
hav e a free choice and what would be the psychological consequences 
of such a free choice 2 And how are ov cr-all medical responsibilities to 
the larger group of patients reconciled with the free choice by the 
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student-therapist of whom he is to take into formal individual psycho- 
therapy? Or, are the patients selected for the student or with him. by 
the supervisor or by the administrator 5 
It is interesting to note that m the development of psj chorherapy 
training programs we frequently find the idea prevalent that the rest- 
dent may select his own patients This is usually the case when no 
formal training program m psychotherapy has yet developed and when 
but a few patients are individually treated, primarily to give the resident 
training experience and not because the setting has as jet adopted for- 
mal psychotherapy as an integral part of its total treatment program- 
This principle of ‘free choice” of patients is often strongly defended 
by the beginning psychotherapist and justified on the basis that to treat 
& patient psychocherapeuticalfy, one must be able to "empathize’ with 
him In these beginmng phases, psychotherapy is thus experienced v cry 
differently from other forms of medical treatment The young surgeon 
would regard as most alien the idea that on a surgical service, rather 
than doing surgery where necessary (and under direction), that he be 
allowed to select his own interesting surgical case without regard for 
the needs of all the others This does not necessarily reflea a cynical 
attitude to psychotherapy, however It is rather an expression of the 
technical ignorance of the beginning psychotherapist Before shill m it 
is acquired, psychotherapy is often not thought of as a serious treat- 
ment method The beginning therapist therefore doesn c really feel 
that it makes much difference whether a particular patient is treated 
or not Only as he develops psychotherapeutic shill does the student 


develop a psychotherapeutic conscience 

As the training program develops, our administrator will gradually 
guide his supervisory group toward a point of view m which patients 
will be selected according to their needs even though the student may 
at times see this as an imposition upon him rather than as a protection 
of his training status and a protection of his patients as w ell Each of 
these rules will have psychological consequences which will he reflected 
m the problems that arise in individual supervision Each rule and even 
the explicit absence of a rule to cover a particular situation, represents 
an aspect of the structure governing the setting that has its psycho- 
logical implications and that can be meaningfully worked with if these 
implications are clearly grasped 

In this sketch of a possible historical development we have followed 
the firsr steps in the various degrees of structurabzauon from the initial 
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chaos, the eclectic hospital in which the s “ S “”. d en i® 

residents) each find their own ways, and make their ” be dn- 

with patients and with each other, to a beginning or ’v o p o0 ical 

structure with a growing knowledge of the psy 


rung 


useful 


consequences of each structural crystallization. As w . „ 

administrator, we have seen the initial step as a sort o pot 
in the newly created organized supervisory group, especia y 
the older and the newer, and over all the issues of admiss: lon ’ 0 f K - 

and of prerogatives. Only as this struggle is settled, an a se ors> 
sponsibility for their own regulation develops among t e * 

can energies be fruitfully directed outward toward the stu en on . 

who in turn can then be helped to develop a similar sense o 
sibility toward their patients. . . 

At the beginning much of what the student-therapist does 
patient will be self-protective and, at times, at the patient s eX P’£ ^ 
thus tending to undermine the whole treatment process. For ex ^^le 
student faced with the need to study intensively and over a consi ^ 
timespan for important certifying examinations may all too east ) ^ 

into one side of his patient’s conflict about committing himse . 
prolonged treatment situation -with all its potential for change, v i 
both desired and feared, and tend to help the patient resolve this 
flict in the direction of terminating treatment. For these reasons, ^ 
comitant with the rules needed to safeguard the students a n ^ 
teaching process are the rules devised to protect the patients an 
treatment process. Thus our clinical rhombus slowly takes on reC ^ £ 
nizable outlines, and out of the original anarchic situation emerge 
rudiments of a training philosophy necessarily side by side ‘with 
rudiments of a treatment philosophy. 

The further development and the full exploration of the ps> ,cb °j 
logical meanings inherent in each aspect of the rhombus (each corn 
and each interrelating line) will be the content of all the remain^ 
chapters of this book. Here we can close on a note of caution: what " ^ 
wish to convey is that structure is not a rigidly fixed set of arbitral 
arrangements but rather something flexible, with a developmental 
tory in the past and with constant possibility for change in the present 
as new psychological circumstances create new needs. Although whe® 
seen cross-scctionally at any point in time, divorced from its antecede* 
growth process, it may appear as a stabilized, “frozen” set of arrange- 
ments, it should never become so. When structure does in fact becofl* 
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frozen, or when it proceeds to the extreme of overstructurabzation 
almost for its own sake, it no longer serves its original purposes but acts 
as a rigid restraint that stifles creativity m the name of tradition or of 
orderliness There are examples of institutional settings which maintain 
permanent and inflexible hierarchical supervisory relationships in regard 
to each employee and at every level where supervision may ultimately 
become 2 stifling ritual rather than a helpful and creative endeavor 
We are committed to the view that structure itself is no more than 
the expression of an adapting ever-changing, ongoing process which 
requires constant redefinition, constant clarification, and which must 
be used by a leadership attuned to the needs of the chrucal community, 
to the needs of those who represent the different functions in our 
clinical rhombus Our administrator must continue then to see his func- 
tion as a dynamic one His only tradition must be one that is oriented 
toward growth, toward development, toward exploration and experi- 
mentation, and he must free himself from the constant danger of stagna- 
tion and an identification with the status quo We have invented then 
a rather ideal person, and there will be few in realty who will bve up 
to the hero of our story Thought models though are always ideaL 
Their relation to reality has to do with the opportunity which they 
offer toward the change of reality They also may help us understand 
and measure the existing reality of a clinical setting and its training 
opportunities and find the levers toward its improvement 



Training for Research 


IV, 


... by its nature, it [Science] must prize the search above 
the discovery and the thinking (and with it the thin er) 
above the thought ... the act of judging [is] more criti- 
cal than the judgment.— J. Bronowski 


As we construct our hypothetical, ideal professional community, ^ 
order to gain some insight into the social structure of a clinical se \ . 
in which therapeutic functions are combined with those of tram & 
and research, we become aware of potential difficulties existing among 
the different groups that comprise such a community. Each gr° u P 
may at times feel unsupported and perhaps even opposed by the rest. 
Training and research functions especially may frequently app ear 
sharply dichotomized, as opposing wills that seemingly cannot be cotf^ 
bined. The teachers may feel strongly that they are the carriers o 
tradition, of established and proven knowledge, who are to transmit 
tradition and knowledge to the new generation and to enforce standar 
of theoretical and technical accomplishment through the giving or with- 
holding of licenses for the future clinicians. The researchers on th c 
other hand, out to devise new improved methods and to question the 
old ones, may appear as constant skeptics and doubters, as the destroys^ 
of tradition and of the firm clinical basis which the teachers try so hat 
to establish. 

The suggestion was made that an ideal professional community would 
develop teachers and researchers who would have respect for each 
5 ° 
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other’s functions, and rather than standing in each other’s way, would 
supplement each other creatively Ideally speaking each teacher of psy- 
chotherapy conceivably might also have research interests, while those 
who arc mainly occupied with research would not be without teaching 
responsibilities Let us assume then, although even in the ideal com 
mumty this will be only approximately true, that a mature generation 
of teachers and researchers are allied in their tasks and have essentially 
mastered the problem of properly integrating training and research 
functions. 

What problems would thts group of leaders face as they together 
participate m developing training m psychotherapy? This of course 
raises many questions concerning the a\ ailable student material, their 
needs and wishes, as well as concerning the social obligations that the 
training program tries to fulfill The vast social demands that are made 
today on the clinical professions, living proof of a new approach to the 
emotionally ill individual, require primarily a basic training in technical 
skills geared to meet these demands We are tempted therefore to tram 
technicians ( technically skilled clinical workers) at a rapid speed and 
must constantly wonder abouc the requisite equipment which they will 
need in order to perform their tasks competent!) These social pressures 
tend to force us into the creation of "trade* schools rather than * pro- 
fessional ’ schools These pressures are reinforced too from the side 
of the student group undergoing a costly and prolonged specialty fram- 
ing at a time m life when the need to set up a family and to establish a 
secure earning power ties with this wish to achieve specialized profes- 
sional skills Both social pressures and student pressures will operate 
therefore to turn us into teachers who satisfactorily meet the basic 
requirements of professional training, who train competent technicians, 
and yet who never set info motion the type of training necessary for 
developing research in the field of psychotherapy 
In addition to the demand that is placed npon us by society and by 
students w ho have remained students at a time when others are fully 
established in the economic world, we must also face other limiting 
facts of bfe One of these has to do with the natural limitations of indi- 
vidual creative endowment which one will find in any large student 
population, and which will tend to push the teachers into the leveling 
direction of paying most attention to the needs of the larger group of 
average students, thus encouraging a technological orientation toward 
the entire training program Another fact of clinical life, perhaps even 
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more serious, has to do with the difficulty of teaching 
such a way that not only ate basic techniques taught, ^ a prt 

and research spirit are encouraged, arc reinforced, an 
of the teaching atmosphere. . . „ r/M — ircs from 

Let us assume then that \vc have overcome the socia p ^ ^ 
all sides, that we can deal successfully with the politica P that 
problem and confront ourselves only with the tcchmca onC 

will arise when such training proceeds in an optimal atm P 
which encourages us to combine training for psychotherapy 
ing for research. We think then of a type of professional ^ 0 f 
freely permits its students a range of choices. Basic to the r a 

choice would be the absence of any inherent value system. ^ 

researcher is not necessarily better than to be a clinician, nor t c 
Each— researcher and clinician— may be making a different an 
plementary contribution to the whole body of scientific w ° r * ^ 
supervisor’s goal should be to help each student explore an c in ^ 
degree of choice available to him. Whichever pathway the stu en ^ ^ 
mately chooses, whether from inclination or inherent limitatio ^ 
should not be with an unnecessary inferiority complex, so long 
fulfills his chosen role with integrity and competence. i 

A good many of our students will not or do not wish to grow 
the technician who acquires therapeutic skills but who essential y 
not make creative, in the sense of new, contributions. But even 
would benefit from training in which no sense of final answers is g 1 
which helps them to identify with an attitude toward psychotherapy 
that leaves room for new learning and that encourages them to be co^ 
stantly curious about the psychotherapeutic process even though 
they find may never be more than rediscovery. Rediscovery, to0 > ^ 
creative aspects. Training should never rely solely on imitation, an ® 
the uncritical absorption of current techniques even though the resu 
of such training may permit the practitioner to get by and even 
make a viseful contribution. 


One might think that such a basic attitude toward training should no 
be too difficult to put into effect. Unfortunately, there are a variety 0 
circumstances caused by the nature of our training methods vvhi^ 
make it difficult to live up to this spirit as our guide. Clinical training * 
still primarily based on the master-apprentice model. The supervisor) 
relationship, a prolonged and intensive experience for both teacher an 
student, creates for a good many students patterns of dependency a° 
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of imitative needs w hich arc not conducive to skeptical moony and to 
experimentation The fact also remains that m spite of the youthfulness 
of ps) cho therapy as a technique and as a science, a vast amount of 
technical experience has accumulated which has to be transmitted to 
the student, and naturally must keep him dependent upon his teachers 
for a long time The knowledge and the skills that he acquires are not 
merely intellectual but are based on fus capacity to use himself in a 
total sense, and necessitate an involvement which requires commitments 
and convictions of a completely different type than is true in most other 
scientific fields 

Let ns look at one simple example, the technical language employed 
in our field The psy chothcrapist is usually deeply identified with his 
own theoretical frame of reference, and quite blind concerning other 
competing frames of reference While the particular conceptual frame- 
work that guides him creates the basis for his understanding of his 
patients and for the development of his techniques, this same theoretical 
structure at times constitutes the very blind which he cannot remove in 
order to sec possible new solutions- That theory is at times in the way 
of the absorption of new discoveries is of course not unique to psycho- 
therapy, but the overcommitment of the psychotherapist to his frame 
of reference is perhaps typical for our field As Jong as scientific achieve 
ment is concerned with objective facts at a comfortable distance from 
our immediate emotional interest, we are willing to look objectively at 
the concepts as well as the tools of the specific science One cannot 
quite imagine, for example, that the pathologist would be emotionally 
so involved with his microscope that he would not be willing to look 
through another microscope of a presumably improved design He has 
no particular emotional investment m his theoretical concepts or in his 
practical tools although the history of science reminds us that this was 
not always true even for the natural scientist- One need only recall the 
bitter struggle that w ent on between those who fought for the respec 
tive truths of their theses in which eifher tfne earth or Vne vom«ta rxn,- 
sidered as the center of the universe This struggle be tiveen the fol- 
lowers of Ptolemy and Copernicus has now given wav to a more 
sophisticated understanding of theory in which it is clearly understood 
that the choice of the center of the universe is an arbitrary one decided 
not on the basis of what is final troth' but what is practical for the 
development of simple descriptions of lawful relanonships 
Language is the chief working tool of the psychotherapist, and as 



The Training Setting / 54 

such very much a part of himself While most sciences see the recta 
fication of their concepts and their organizing theories as a co 
task, we find in our field a confusion of words remindfu o t c 
of the Tower of Babel This overcommitment to one’s own ctio 
language, this lack of distance from the tools of communication 
quently gives rise to the impression that different psycho erap 
schools are like medieval guilds with their trade secrets and eir pn ^ 
rituals Thus an impression is created that none of them is capa 
the objectivity it takes to create a research atmosphere and to train 
psychotherapists in the spirit of research. 

It has often been said, and this most likely constitutes a corre ^ 
observation that the younger psychotherapists will adhere to so^ 
passionate overcommitment toward their own point of view more 
the more experienced ones A young psychotherapist needs for rcaS ^ 
of inner security to attain a conviction, as a matter of fact, the 
struggle of the learning psychotherapist often consists of an attemp 
to retain his scientific objectivity without making any emotional com 
mitment, to fight off the kind of involvement necessary if he is to Jea 
to empathize with suffering people How then can one expect 
student therapist to overcome the objectifying distance of his ear 
academic training and at the same time be research minded in the best 
sense of the word 3 


So much is the psychotherapist a part of the very psychotherapeutic 
process that should also be in the center of research interest that ® 
question has frequently been raised as to whether the therapist hims c 
could be a researcher so far as his own processes are concerned, or if 11 
would not be more advantageous to have such processes studied by 
others on the outside as it were This viewpoint clouds the distinction* 
howeser between the research that is primarily discovery— new con 
cepts, new insights— and the research that is primarily verification— the 
nailing down of relationships suggested by the hypotheses generated m 
the discovery phase Most formal academic training m research prob- 
lems and research methodology is geared to the sharpening of skills m 
the processes of verification and amplification This is of course an 
essential aspect of psychotherapeutic research and has deeply influenced 
the kinds of formal psychotherapy research projects about which we 
will say more later However to this date the most powerful advances 
in psychotherapy theory and technique have come from discoveries" 
the discoveries individuals have made m and during their own psycho- 
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therapeutic work A lost of the clinical research m psychoanalysis is of 
this kind 7 

The psychoanalyse setting is usually thought of as an essentially 
empirical Situation However, Eznel • and Kubie t have cogently stated 
the case for considering rhe psy chotherapeutic situation itself as the 
model for clinical research, a situation which permits the therapist to 
study, “experimentally’’ as it were, rhe very processes in which he par- 
ticipates For the psychotherapeutic interview constitutes a situation, 
structured in certain way s with certain mutually interacting expecta- 
tions builc into it, which permits the therapist to make certain observa- 
tions and to compare the ways in which different patients react to this 
situation w hich is held relatively' constant The therapist’s own interpre- 
tive interventions can be looked at as experimental manipulations in 
which the patient’s responses can be viewed as the reaction to rhe in 
duced alteration m the setting which the interpretation brings about 
The effect of each interpretation can be anticipated through prediction 
and then observed Similarly, any variation introduced into the struc- 
ture can be observed for its effect upon the patient and the way in 
which he responds 

A part of the teaching of a research attitude in psychotherapy con- 
sists then in helping the student to see that the psychotherapeutic situa- 
tion is at the same time the model of the clinical research situation The 


student thus learns not only to use a technical instrument for its healing 
potential, but he learns to become a simultaneous observer who can use 
the technical instrument as a research tool as well A great deal of the 
research that he will be doing will be remindful perhaps of the repeti- 
tion of the experiments of the early pioneers in Newtonian physics in 
3 course on physics, constituting actually' nothing but repeated demon- 
strations, or at best rediscoveries The supervisor will not want to be 
merely imitated will nor require that the student blindly obey him, 
but rather will make suggestions that the student ought ro regard as 
setting the conditions for an experiment The student who uses the 
• Henry Eznel, “A Psychoanalytic Approach to Group Treatment “ Bril 
J Medical Psychology, 59-74 «95° The Scientific Testmg of Psycho- 
analytic Findings and Theory,’ Brit / Medical Psychology, *4 3^-34 195*. 
’Notes on Psychoanalytic Group Therapy Interpretation and Research 


Psychiatry, ry iio-iid, i95* ^ , _ , _ . 

t Lawrence S Kub.e, Thi Vsc of Vsychonulpts a! « RmnchTooh Fsy- 
chunk Rcsccrch Reports, 6 m-.J «, Amencan Fsyclmtnc Astocm 


October 1956 
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supervisor’s suggestions should not follow them compliantly bu, 
use his own observational powers in order to see how m0$t 

In other words, he should test the suggestion against cxpcnenc . 
important asset of any supervisor would be to possess t e ^ 
humility that would permit the young therapist to expene ^ 
one of the supervisory suggestions as a permission for c *P^ n 
rather than an order which he must execute. The natural s ’ e P ^ 
the student should be fostered rather than merely experience 

about the supervisor. nsdtutes 

There may indeed be some students for whom rcscarc co 
a slogan under whose banner they can legitimately defy 
methods. They may oppose any form of supervision under t e P* ^ 
that there should be freedom of action in the name of experiment ^ 
freedom of science and of research, and the possibility for neu 
ery. There are some students who come into psychotherapy tra ^ 
with a Paul Bunyan complex, the conviction that they need not 
tried and proven techniques, that they need no supervisors, no ^ 
sional mothers and fathers. They feel that from the first day the) * ^ 
the psychotherapist’s cradle in which they find themselves they ^ 
an immense strength which permits them to go out without he p 
to discover therapeutic solutions unhampered by their supervisors. 

There is another group of students for whom research has ano ^ 
special kind of meaning. They cannot allow themselves to beco 
committed to a therapeutic method; they cannot trust it nor can ; 
really trust themselves or their teachers. Such students, the Don Juans 
of psychotherapy, try one method after the other, are at first as over 
enthusiastic as Don Juan about a new love, then abandon the m e 
in disgust. They arc then particularly bitter toward those who ha 
become identified with one method and have learned to use it 50 
cessfully. These psychotherapeutic Don Juans believe they nre rc 
searchers while they are only searchers without inner identity, witho 
the capacity for personal commitment necessary if one wants to 
a psychotherapeutic method. Even if they are brilliant and often voice 
penetrating criticisms of established methods, their nuisance value tttay 
outgrow their usefulness, and they may prove equally disappointing t0 
their teachers and colleagues. The supervisor’s problem with this typ 6 
of student is a very difficult one, since search for a personal identity 
for an inner commitment to a group can only with difficulty be brought 
into focus in the supervision if it is disguised as an objectified research 
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interest One of the most difficult problems m both psychotherapy 
framing and psychotherapy research today has to do with the fact 
that motivations so frequently stem from a need for this kind of search 
rather than from a true inner preparation for research 
An example of the way in which such an objectified research interest 
can pose a severe learning block is seen m the work m supervision of 
Dr Z Dr Z is a psychologist with a primarily academic and rcscarch- 
onented background, coming to a clinical setting for experience in 
therapy with an eye toward an objective validation of the subjective 
data of interpersonal interactions He is a staff member, with status 
and presage, and an individual given to scrutinizing critically whatever 
is offered him as a proposed worthwhile educational experience— in- 
cluding the psychotherapy supervision that he has been asking for 
When assigned to his supervisor. Dr Allen, he asked of the admimstra 
tor just how good Dr Allen really was Dr Z then called Dr Allen 
and asked him if he knew that he was to supervise Dr Z 
When the first actual supervisory hour devoted to Dr Zs new pa- 
tient took place, Dr Z presented his material m a pedantic, somewhat 
dull and almost inaudible manner In response to a question as to how 
he felt about taking this particular patient. Dr Z stated that he agreed 
this would be a difficult and troublesome case When asked then what 
questions he had about his own material and his technical work with 
the patient, Dr Z asked a senes of clarifying, minor medical questions, 
about which he as a psychologist could not reasonably have been ex- 
pected to be informed In a final effort to engage Dr Z m the inter- 
action with him, so that they could together formulate the questions 
around which Dr Z really needed help and might be brought to seek 
it, Dr Allen asked how this present experience doing therapy com- 
pared with other aspects of Dr Z's previous professional experiences. 

This was a signal for Dr Z to state that he had done his doctorate 
work in a well known university center of “learning theory , to satisfy 
himseff that Dr Allen was poorly informed abovt the theoretical as 
peers of “learning theory”, and to expound how he had previously 
treated a patient according to “learning theory” somewhat differently 
than he expected to treat the current patient in this setting with this 
particular supervision. He would however, stmc to maintain stnet 
scientific objectivity in his comparative evaluation of these different 
therapeutic approaches, be walling to prove one against the other, or 
perhaps to find the Achilles heel in both He then ended with a slip 
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of the tongue. In trying to bring the discussion bach to a *emng«^ 
pliance with the proprieties of hierarch.cal responsibility, 
to Dr. Allen with the intent of asking, “What are your further r*o 
tnendations?" What he actually ashed was, “What are yo 

q Perhaps this slip, with its sudden rcveladon of the underlying! ttnrad^ 
of condescension, epitomizes most clearly the psycho ogica „ 

Dr. Z strove, successfully so far, to envelop his “supervisory ^ 
with. It is clear that the banner of research-minded objectivity 
a screen behind which deep objections to new learning are m° ^ 
Yet Dr. Z sought this experience in order to learn* Beneath c 
sive assault was the real anxiety over admitting, openly to the sup ^ 
sor, that he felt lost in this bewildering situation of coming 
face with the psychological world of another human being. . er ^ 
the supervisor could have recaptured the initiative in the situation, 
have begun to restructure it more helpfully to real learning on t e 
of the student, if he had responded to the dissertation on the 
parative merits of the different theoretical “schools” of psycholog) 
psychotherapy by some such statement as, “I see that you have ^ 
a variety of different experiences in the past; and that certainly mig 
be confusing for you now and make it a little more difficult for ) 0 
to try to leam something here.” ^ 

Thus, the supervisory process, ideally utilized, will constitute for ^ 
student a form of self-discovery, a constantly critical evaluation 
what he is doing, of what he is taught, and will help him toward those 
inner commitments he needs in order to leam the use of psychotheff 
peutic techniques. At the same time, it should maintain in him 
objectivity of the participant-observer who constantly checks his too 
and his powers of observation, and is always ready to challenge me 
ods that are not fruitful. The student will then move through different 
stages in his use of supervision and supervision will finally be replace 
by consultation as he develops the capacity for independent psycho* 
therapeutic work. 

If the student has arrived at that stage, he should be ready for serious 
research work if he so desires. This expectation is expressed in the r e 
quirement of many institutes and other training centers that the student 
submit at this time a clinical paper with research implications. His f°*' 
mer supervisor may have now become the collaborator. Such a deve - 
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Opment can take place only if the group of supervisors is essentially 
free of the need to develop followers and to surround itself with a 

school that is to produce dependent admirers rather than independent 
co-w others 

If supervision is used as a method of unfolding the best capacities of 
the student, one which will not destroy his initiative and his curiosity 
but will discipline him, it will hate contributed to the creation of a 
research atmosphere based not on rebellion and fruitless search but on 
genuine and mature capacity for new discovery which will lead to 
the improvement of our healing techniques 

During the process of supervision, special capacity for research, spe- 
cial gifts m the field should come to the attention of the supervisor and 
he should be able to encourage the student to develop these This 
raises the question as to what kinds of criteria can be used to determine 
that the student cm now be a researcher and an experimenter with 
method The first evident criterion, as already stated , is that he have 
attained a sufficient level of technical skill so that he knows well the 
problems of his area of research and the methods that he is experimen- 
tally deviating from In addition however, to this question of the level 
of technical skill wherever it is set, is the problem of ascertaining and 
recognizing the ‘creative impulse,” the feeling on the part of the su- 
pervisor that something different and origins) comes back from the 
supervisee, that the supervisee is now ready to put his own ideas to 
experimental trial Yet the whole learning situation is so complicated 
that each of these factors can also be utilized as a resistance, that is, 
the supervisee can look at the supervisors efforts to bring him to the 
requisite degree of technical skill as an attempt to make him conform 
to traditional molds and to stifle his creativity before it ever gets a 
chance to unfold 

Here, as has been stressed, the question of timing is uppermost-to 
decide when a man is ready and can be allowed to get away from 
"ordinary supervision’ yet with the proviso that certain controls over 
his efforts remain These are questions of the skill, tact, and timing of 
the supervisor, w hich permit rebelliousness to sublimate into research 
This leads to the problem as to the kinds of teachers, of supervisors, 
who can creare this proper atmosphere for the inculcation of research 
curiosity while at the same time upholding traditional teaching stand- 
ards and knowledge This should, incidentally, be possible even for 
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those supervisors who are primarily clinicians an ^ '“^"“aspects 
themselves do not contribute creatively beyond the cr asp 
that go into any psychotherapeutic or su P crv ^ ' ° be provided 
Finally, there is an administrative structure which must p 
that docs not stifle research creativity, but that also o V ^ 

turely allow a bright but unpolished young researcher to b thB 

That is, appropriate administrative safeguards must be u 
in the face of the fact that the would be researcher often vi ^ 
istranve regulation as a hampering and uncrcam c gui ance. 
tionship between administration and research is ncccssan y a ^ 
system of interacting responsibilities The administrator pro ^ ^ 
atmosphere that maintains and supports research activities, cv defended 
carrying out of expenmental procedures that may need to e e ^ 
before the board of trustees, the legislature, or the public On 
hand, the research endeavor is at all tames responsible to the a mi ^ 
tion It is not the proprietary interest of a single individual or a S r ° * ^ 
individuals within the setting, but an opportunity delegated to t 
searchers on behalf of the whole to which they are always res P° c 
One would wish that the attitudes and methods describe 
would be part and parcel of every cbmcal setting, even those " 
are primarily service-oriented In some of the larger training cen ^ 
more can be expected during the training penod We have come ^ 
a stage of development of psychological science where clinical rese 
has developed beyond the individual case study to a point where m 
formal group research can be realized Different disciplines, as cxcn ^ 
plified perhaps in the diagnostic team of psychiatrist, psychologist, 
social worker, are working together, are coordinating their data, an 
are making advances in methods and in theory of psychotherapy 
interdisciplinary approach has enabled us to develop systematic m e t 
ods, and to work out formal designs that permit project research 111 
such areas as the carrying out of prediction studies, studies of outcom i 
studies of psychotherapeutic processes, the re-examinataon of theorem 
cal tools and the constant redefinition of our basic psychotherapy ^ 


concepts Wherever such organized project research is being carrie . 
on it seems absolutely appropriate to introduce the young student o 
psychotherapy at the earliest moment to research activity within 


reach that can be earned out by him as part of his training He would 
need to become acquainted with basic research tools with researcB 
methodology, and be able to take his place in certain of the tectw 0- 
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ment to a particular point of view, sounds ideal but is actually unfeasi- 
ble, and nihilistic in its effect It stems, we believe, from ignorance 
about the nature of training for psychotherapeutic work. 

Perhaps our absolute frankness concerning this state of affairs, a 
frankness to be shared with the students whom wc supervise, will give 
us the distance necessary to enable us to combine training in basic 
therapeutic skills with the acquisition of a research attitude and to thus 
truly develop training for research in psychotherapy, which has be- 
come the number one problem m the clinical field An additional, most 
pressing problem becomes that of communication between research 
centers, especially between different “schools of thought,” so necessary 
in view of the dangers of isolation and the development of ingroups 
in our field. The supervisor’s responsibility is to help keep the channels 
of communication open for the student in spite of his own commit- 
ment and in spite of the special tasks that the student faces that have 
been described above 

It has become quite clear through this chapter that research enter- 
prise will always be surrounded by controversy since it questions the 
established dogma and it searches eternally for the new Inherent in 
it is the fact that emotional storms get aroused The problem for the 
researcher is whether he can engage m this activity without being him- 
self driven to provoke storms That is, can creative work not be a 
rebellious repetition of infantile attitudes 5 Can it be a truly mature 
struggle that is not a re creation of unresolved earlier psychological 
dilemmas 3 If our scientific goal is not that of adjustment to society’s 
norms, but that of increasing mastery and adaptation, part of adaptation 
is making the environment adapt to our own growing skills and needs, 
and this becomes the area for research to carve out new knowledge and 
new methods 



The Professional 
Identity of the 
Psychotherapist 


At nmcs it may flatter die teacher when his students are 
proud of him. He who is a true teacher must rather wish that 
he may be proud of his students If the work of the novice is 
to praise the master , it will be necessary that the student 
himself some day become one —Theodor Reik 


If a psychotherapy training program were to succeed completely in 
helping its students acquire all the basic psychotherapeutic skills known 
today, and if this program would do no more than that, it would have 
failed to fully accomplish its chosen task the training of psycho- 
therapists. For m professional training die acquismon of skill by itself 
would not be enough What would still be missing is a specific quahey 
m the psychotherapist that makes lum into a truly professional person, 
a quality wc wash to refer to as his professional identity 

In earlier history, for example in the stable C3$te society within which 
the medieval guild flourished, a man’s occupation was so much a part 
of himself that it became literally a part of his personal identity and 
self concept. He was described by the occupation he held, and perhaps 
was even named after it The division of labor and the simplification 
of part processes resulting from the technological advances of modem 
industrial soacty have brought a mechanization of the concept of 
occupation, the psychological consequences of which are perhaps best 
described by the word “job w The man today who holds a job in order to 
make a living may chink of it not at all as a part of himself but rather 
*5 
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as an acquired external skill that he may be quite wdbng ® ^cxch^lge 
for some other skill when it « profitable to do so Tto£ h* 
the simple meanrng to him of providing a way U h f ve 

The climate of our modem age is one in which men an I women t» 
grown accustomed to the idea of exchanging one type ° 
other and can do so easily as a part of their adjustment to the industrial 
operations of varying supply and demand. The occapnwT toory £ 
many people in our culture contains a vanety of entirely different 1 
choicra and reflects a real capacity for change at least so far as occupa 

uon is concerned , 

Tins capacity for change is, of course, less true whenever die 
traimng penod in which the basic skills arc acquired is an extended one, 
and becomes cv en less when the training is based on highly personalize 
methods of instruction. It is least of all in those occupations that we 
designate as professions Professional traimng, if it truly succeeds lea 
to a psychologic amalgamation of the person with the function that ne 
is to perform. We speak then not of having a job, but of being amem- 
bet of a profession Professional people are strongly identified witn 
what they do, they dense pleasure and pnde from the status uhic 
their function affords them in their community, and they find it dif- 
ficult to think in terms of change even if greater economic security is 
offered, because their deepest satisfactions stem from carrying on their 
profession which has become part of their life. This sense of pro cs- 
sional identity is an essential attribute in a profession such as psyc 10- 
therapy, and its acquisition must be considered one of the important 
traimng goals Professional identity is a higher form, a later acquisition 
than the self concept. It is an extension from the self concept, perhaps 
more easily given up under stress, such as se\ ere illness or social up- 
heaval, but nevertheless an important ingredient without which the 
professional function would unduly suffer 

How does such a professional identity come about’ It originates, 
of course, in the process of training, the nature of which will be re- 
flected in the land of professional identity, the type of professional 
self concept that the individual subsequently develops. Professional 
identity, which is a reflection of the inner experience of an individual, 
is matched externally by the recognition of society which identifies a 
man as belonging to a certain profession Professional identity in most 
cases will then be a reflection of the entire professional group, its belief 
in itself and its status in the community, and its capacity to develop 
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of one’s ability, and the standing by a professional ethic ingrained in 
every medical practitioner through a tradition transmitted to us for 
approximately 2,400 years. 

But it is only from the vantage point of today’s securely won position 
that the status of the medical practitioner looks unassailable. Medical 
science had to live through a long struggle before society gave it the 
position it has acquired in our modem day. It had to establish itself 
against many competing forces, and it achieved slowly the powerful 
status it now has. The man who is today identified as a physician is an 
automatic participant in this present-day public respect and acceptance 
which forms a powerful external reinforcement of his inner sense of 
professional identity* It is always easier to accept oneself if one is ac- 
cepted by others. Every young physician who goes into psychiatry 
benefits then not only from his rigorous medical training, from the 
medical ethics to which he subscribes, and from the identification with 
his fellow physicians, but also from the social status of the total medical 
community which, all together, will characterize his professional iden- 
tity in terms of his feelings about himself and his experiences among 
his fellow men. 

Strangely enough, though, he cannot fully inherit this professional 
identity without having to repeat in his own professional development 
some of the historic early struggles of medicine, because of the newness 
of psychiatry as an accepted medical discipline. It was only a little 
over a century ago, at a time, in 1844, when psychiatric practice was 
confined wholly to the custodial care of institutionalized patients, that 
thirteen superintendents of state hospitals gathered together to found 
the forerunner of the American Psychiatric Association (called the 
Association of Medical Superintendents of American Institutions for 
the Insane) and to establish its official journal, then called the American 
Journal of Insanity . From this position, confined to the care of the 
clearly “insane” entrusted to our state institutions, has developed the 
remarkable widespread current acceptance of psychiatry as a vehicle 
for bringing relief to all manner and degree of the mentally and emo- 
tionally ilL Magical expectations have arisen concerning the wonderful 
benefits that psychiatric knowledge can bring to patients and to man- 
kind at large. 

This exaggerated acceptance is inherently ambivalent. He who ex- 
pects magic of this new est branch of medicine is ever ready to express 
his disappointment, and frequently hides deep doubt and suspicion 



Tbe Professional Identity of the Psychotherapist / <5p 

about the new below the surface of his admiration This uncertain 
attitude toward psychiatry exists not only among the population « 
large but can be detected a Iso within the medical profession itself 
Psychiatric practice is often felt by the more somaocally anchored 
colleagues to smack of the machinations of the charlatans The young 
psychiatric resident who is to acquire a professional identity finds 
himself confronted from the start with all these doubts that are a part 
of his environment and of htmself and that frequently make it difficult 
for him to fully accept himself in his ps) chiatnc specialty While he 
has chosen psychiatr) he has done so against inner doubts and might 
find hunself in many communities in a pos tion where he nevertheless 
has to crusade actively for the new psych arnc spirit and science The 
political struggle far the reform of state hospital systems for the dcvcl 
opment of community psj chiatnc services for funds for psj chiatnc 
research will all devolve upon those whose own professional identity 
as psychiatrists is but insecurely consolidated and beset by inner doubts 
Most of this doubt and anxiety while obviously a part of the young 
resident who is to become a psychiatrist, is hidden under rhe surface 
The facade of his professional self-awareness is a deceptive front of 
strength and vitality and is constantly fed by increasing public de 
mands and overt admiration We hear about the serious shortage of 
trained psychiatrists about the many positions which could easify be 
filled provided the training programs could keep up with the demands 
for personnel young psychiatrists w ho have completed their residency 
training and have met the minimum requirements for their special:}' 
board examinations, find the community wide open. Every one of them 
is confronted with every conceivable choice and is pushed not to defer 
the choice Such strong social demand and the comparative ease with 
which it is possible to make a prosperous living in this field toda} 
creates a land of confidence dangerous for the professional self concept, 
since even a minimum of skill is seemingly adequate to meet present 
day needs One might almost say that the manj choices the young 
psychiatrist has today will at times keep him from further specialized 
training and from the detelopmcnt of a professional identity which 
includes the wish constantly to grow to learn, and to make contribu 
tions to the field He may become prematurely satisfied with mediocre 
performance which is, however sufficient to ensure social sratus and 
economic secunty 

These are not all the problems that confront the >oung psjchiatrist. 
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An even more vital problem deals with the fact that his basic psychi- 
atric training, as he goes beyond general medicine, itself includes so 
many subspecialties, so many differing influences that he finds it hard 
to grow beyond where he can be more than a jack of all psychiatric 
trades. Psychiatric residency programs require basic training in diag- 
nostic work, in ward and hospital management, in somatic therapies, 
in neurology, in working with the related professions, and also in psy- 
chotherapy. The psychiatrist's professional identity is then a multifold 
one, and this poses a special problem for him as he goes about acquiring 
psychotherapeutic skills. He may think of psychotherapy as hut one 
of many skills that he wants to acquire, alongside, for example, the 
capacity to apply insulin subcoma or to read skull X-rays. Or he may 
wish to choose psychotherapy as the final subspecialty which will rep- 
resent the bulk of his work, the very one function he wishes to exercise. 
Obviously, there will be many degrees to which psychiatrists will be- 
come involved with psychotherapy. The American parrem of training 
permits such different degrees, and usually does not give the student 
much help in terms of coming to grips with the inner decisions and 
inner commitments to be worked out. In professions that hare a simpler 
structure this problem may be a much easier one to solve. A psycho- 
therapy training program, as part of a general psychiatric residency 
program, must be devised in such a way as to permit a process in which 
ideal professional self-realization is possible, and in which freedom of 
choice exists, so that the young psychiatrist can incorporate into his 
professional self concept those identity aspects that will indicate to 
what degree he wishes to and is able to become a psychotherapist. 

As we turn to the group of clinical psychologists who today con- 
tribute a considerable number of workers to the field of psychotherapy, 
we find that their special problems in forming a cohesive professional 
identity are colored by the specific history of clinical psychology in 
this country, its present social position, and its current vigorous 
struggle for full recognition as a profession. The clinical psychologist 
seems to start out with a disadvantage in developing a stable profes- 
sional identity concept Rather than being able to rely on the more 
than two thousand years of tradition of the profession fathered by 
Hippocrates, the clinical psychologists seem to have to rely on the 
myth of Prometheus, who was punished by the gods for stealing the 
sacred fire which he wanted to bring to the people. The clinical psy- 
chologists are frequently in the position of fighting for the right to do 
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psychotherapy and are often considered as transgressors by the medical 
profession, similar to the manner in which Prometheus was judged by 
the gods Their self concept thus frequently includes both the°heroic 
fechng that they bring much needed clinical services to people, and 
the underlying suspicion that they are nevertheless doing something 
wrong This suspicion is, of course, nourished by the vigorous struggle 
m many medical quarters, which, mindful of the need to defend both 
their srandards and their status, suspect that the clinical psychologist 
aggressively attempts to go beyond the place which they want him 
to fill 

This struggle, of course, has differences of intensity, as well as of 
quality, in different parts of die country, but it is truly reflected in the 
training problems that everywhere confront clinical psychologists 
Psychotherapy training may frequently be bootlegged, may be incom- 
plete, or may not be free of a certain feeling of second class citizenship 
and a constant demand, tactful or aggressive, for desegregation-even 
where carried out under the auspices of a responsible clinical setting 
with medical supervision 

In the attempt to do psychotherapeutic work the clinical psychol- 
ogist may see the enemy outside his own group in order to rematn 
unaware of the training problems for which he must shoulder full 
responsibility Clinical psychology is a very young profession, a young 
science, and— not unlike the position of psychiatry in medicine-not 
m very good repute so far as the other special fields in psychology are 
concerned Its primary emphasis on service and application, the quali- 
tative nature of its insights, and its failure to follow the established 
models of experimental design stressed m university psychology de- 
partments are heavily criticized by other psychologists This criticism 
is, in part, accepted by the profession of clinical psychology itself, 
which feels less mature, less sciennfic, and often attempts to imitate 
those within the fiefd who have more presoge and status in the vslac 
hierarchy of science These facts are reflected m the training dilemma 
of the clinical psychologist In order to receive his doctorate, he must 
go through a basic, academic training that leaves little room for clinical 
opportunity or experience, with training requirements that differ 
greatly from what is actually demanded m the field and with ideals 
for scientific research that, at least in part, will not be directly applica- 
ble in clinical work The clinical psychologist *ho tries to attain a 
professional identity and sees himself not fully accepted by the aca- 
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demic psychological world or by the psychiatric world, and certainly 
not by the community at large, will need to fight aggressively in order 
to attain his desired professional self concept. 

It is against these cultural and historical facts that the clinical psy- 
chologist comes to the field of psychotherapy. He usually brings to it 
an intense research interest and research background which together 
with his gift for psychological problems and his devotion to learning 
and teaching should give him many assets in developing and utilizing 
psychotherapeutic skills, could he but overcome the identity dilemmas 
discussed above. One wonders whether the spirit of Hippocrates and 
of Prometheus can come together and provide an ideal which might 
guide both, the psychiatrist as well as the clinical psychologist, as they 
work collaborarively in developing psychotherapy as a skill, a scientific 
profession, a research opportunity, and a social obligation. 

The experience of social obligation is certainly a powerful aspect 
of the training of social workers and their growth of professional self 
concept. In fact they often feel that they labor under seemingly Her- 
culean tasks in securing community support for their programs of 
bringing social services and social needs together. In some ways the 
social worker’s basic training seems to give rise to certain advantages 
from the point of view of the formation of professional identity. The 
scope of social work seems more clearly defined and its specializations 
are more clearly worked out in terms of the basic requirements which 
make up the pattern of social-work training. If the social worker, for 
example, were to choose case work as his basic function he could truly 
involve himself during his training in the development of this specific 
skill, and he could truly identify himself with Ids case-work teachers 
without feeling many other areas competing for his allegiance, his 
capacity for identification, and his devotion. Unlike the psychiatrist 
or the psychologist, the social worker is less tom among multiple pur- 
poses and may find it correspondingly easier to grow toward a unified 
professional maturity in his selected direction. In this he holds an ad- 
vantage perhaps over the clinical psychologist and the psychiatrist. 
As an individual, the social worker is oriented toward institutional 
work and his professional identity- contains the capacity, the willing- 
ness, the very wish to see himself as a part of an organization. He sees 
himself neither as an independent private practitioner nor as a scientific 
research prima donna. He has learned rather to work in a group and 
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his professional identity concept contains to the fullest extent the idea 
of social responsibility-, social service, and social interaction 
Social workers are also at a training advantage because the inte^Ta- 
tion between the curriculum of the professional school and the held 
v ork m an established social agency is usually better -worked out than 
is uue for most schools of psy chiatry and clinical training programs 
for psychologists This integration permits a clearer definition of train- 
mg purpose, and the cstablislimcnt within that purpose of meaningful 
training requirements which are geared to delimited goals, the acquisi- 
tion of definite skills In particular, the social worker acquires the skill 
to work through the agency, that is, to use the opportunities and the 
services as w ell as the limitations of the social agency as functions of 
the helping process. 

But there are also disadvantages w hich create obstacles in the achieve- 
ment of a consolidated professional identity, obstacles which will also 
stand in the way of that part of the social worker’s identity that has 
to do with his development as a psy chotherapist. One obstacle of course 
concerns the very position of social work as a profession in our society 
Although social work is much older than clinical psychology, it faces 
the very same struggles regarding acceptance by the other clinical 
professions, and by the community at large. Social workers have grown 
from a beginning marked by the tradition of Lady Bountiful dispensing 
“chanty” among the lower classes and it has been difficult for them to 
demonstrate to the community their true skills, their professional self- 
development, and the deeper meanings of their function An inordinate 
amount of time must be used in order to develop appropriate com 
mumty relations, to prov c that a given agency renders a useful service 
to the community, and that the community ought to support ade- 
quately both the agency and the social work profession 
This is particularly true when it comes to the introduction of new 
‘ intangible" services in w hich psychological help is given rather than 
direct relief or “tangible’ help One need only recall the struggles 
in the large metropolitan centers when fee services were first intro- 
duced, and when social workers as well as clients found it difficult to 
accept the idea of a fee for social service, for counseling, or for 
the types of psychotherapeutic help now rendered in many agencies 
throughout the country This struggle is by no mean s ended, it stffl 
goes on m communities throughout the muon end is m pert » con 
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tinued reflection of how the social worker feels about himself in this 
new role, as well as of the degree of community acceptance of it It 
is for this reason that social work, in spite of the comparative clarity 
of function which it has achieved, is nevertheless constantly reclarified 
and redefined. The many panels at social-work conferences concerning 
the nature of the field of social work reflect, in part, the continuous 
struggle social workers have to establish and to maintain their func- 
tion. Thus, for example, some social workers insist that their function 
never should go beyond “case work,” while others willingly assume 
“psychotherapeutic” responsibility. 

The same struggle is experienced in interprofessional relations and 
has brought about the usual and seemingly chronic adjustment prob- 
lems between social workers and the other clinical professions. Social 
workers until recently had little use for or contact with clinical psy- 
chologists, and felt themselves to be in a dependent position in relation 
to the psychiatrists. While clinical psychologists frequently “fought” 
the psychiatrists, social workers were more willing to maintain the 
status quo. Nevertheless, they felt frustrated by the fact that the psy- 
chiatric profession as a whole had not yet learned to use social work 
as an interdependent profession, but saw in it merely an “auxiliary” 
function. Problems of this kind will be felt whenever social workers 
are used for psychotherapeutic work. Their professional identity con- 
cepts as far as psychotherapy is concerned will contain their inner need 
to see themselves intimately connected with an organization, and to es- 
tablish certain types of relationships with the other clinical professions. 

Social agencies have developed organizational patterns which fre- 
quently include a well-established and extensive recording system as 
well as a supervisory structure quite different from those established 
in the other clinical professions. The other professions often experience 
the social workers as being unduly and even permanently dependent 
on their supervisors. Supervision is not only an integral part of the 
training in social work school but remains a permanent pattern in most 
agencies. It is often maintained even for those who supervise, who 
then in turn become dependent on case-work consultants employed 
by the agency, or on outside psychiatric and psychoanalytic consult- 
ants. A great deal of time is usually required for the maintenance of 
process records on each case, which is often viewed by the other pro- 
fessions as an overritualizing of work, an overdoing that cuts down on 
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spontaneity and on effectiveness The social workers themselves have 
of course seen these problems and are working on them, but neverthe- 
less the impression remains that they seem to do too much of the work 
that psychologists and psychiatrists seem to do too little of 
We have mentioned earlier that social workers see themselves as the 
designated instruments of an agency, and they have learned to work 
through the agency structure Their allegiance and their identification 
with the supervisor becomes more than personal It constitutes really 
an institutional allegiance, and the organization for which they work 
has a completely different place in their inner lives, in their working 
armamentarium, than does the hospital or the chtue for the psychiatrist 
or the clinical psychologist. This interesting phenomenon, a part of 
the social workers’ professional identity, will have a direct bearing on 
the type of service and on the type of psychotherapy which they are 
able to render Their clients do not simply come to them, as one may 
go for treatment to a psychiatrist in pm ate pracoce, but they seek the 
services of an agency, and what they evolve with their worker is in 
part a reaction to the institution to which they come for help Social 
w orhers have learned to understand this aspect of the helping process 
which is defined by the institutional setting, and they have taught us 
to increase our psychotherapeutic effectiveness through pacing atten- 
tion to the effective use of rbis very phenomenon All settings that 
provide clinical services and make use of clinical teams have now come 
to understand that the nature of the psychotherapeutic process is deeply 
influenced by the setting in which it occurs At times this has Jed to 
a sort of professional anonymity for the worker, he may submerge 
himself as it \v ere in the agency and offer the agency's service rather 
than his oxi n This is indeed a w eak facet of an identity concept in that 
the social aspect, the connection with the agency, the clinic, or the 
hospital may be overemphasized at the expense of the private aspect, 
the core of individual therapeutic help. 

The point has been developed that the primary profession m which 
one was trained before the decision was made to become a psycho- 
therapist, or to use one’s skills largely as a psychotherapist, will be 
instrumental m defining or limiting the type of professional identity 
that one will be able to develop This means that there will be differ- 
ences in the way in which psychotherapists mS experience themse ves, 
differences whxch go beyond individual personality differences and the 
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gemed foAn .five can vsuabzc the kmd of quesoon th «» «££ 
of each of these professional groups m.ght hav ' "W “ quc st,on 
seeking employment in a clinical settmg-be> ond the salary q 
common toal( of course The psy-chiatr^t might ttonder »h s=°P_ 
costs for autonomous functioning and for the assumpuon °f admtms- 
trative as m eU as chmcal rcsponsibihty The chmcal ps) eh >ol E J 
ask about opportumnes for research inquiry into P^« C “ „ 
processes and chmcal problems The social 1 worker m.gh 
the adequacy of the supervision system and the clarity of 


tion and purpose ,«f^cinnal 

We have paid attention up to this point to three mam pro 
groups as they are found in today’s modem chmcal settings ut t 
are also others who have found their way to the profession of psyc 
therapy For example, clergymen, marriage counselors, an w TJL. 
in sociology and anthropology have joined the growing ranks o psy^ 
chotherapy The nature of their capacity to help others, and their con 
cepts of their professional selves as they become psychotherapists wi 
likewise depend in similar ways on their primary professional ldena 
cation. This will be particularly true for religious leaders who a ' e 
always seen themselves as helpers of the troubled and who will av ^ 
their own special problems m developing the type of helpfulness w c 
is called psychotherapy Sail another group of helpers— nurses rec " 
reauonal therapists, occnpauonal therapists, and vocational guidance 
counselors, who may all use themselves psychotherapeutically— w oul 
need to be discussed as well if we are to understand fully the effect o 


primary professions on later professional identifications 

We have already indicated that as yet there are very few training 
programs in which primarily psychotherapists are developed, the most 
notable excepnons being the group of psychoanalytic institutes devote 
to training m a highly specialized psychotherapeuac skill, psycho- 
analysis (And psycho anal) sis, like psychotherapy m general, is a spe 


• A Way to the Soul of the Mentally 111 , by Gertrud Schwmg (Inter 
national Universities Press Monograph Senes on Schizophrenia No 4 , 
\ork), is an example of pioneering psychotherapeutic work by a nurse with 
schizophrenic patients. 
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clalized professional function with IB own specialized professional 
identity ) Psychotherapy is indeed a new and still incompletely de- 
lineated professional grouping within a number of larger (and more 
clearly defined) professions Training in psj chotherapy is usually given 
as one of the many training requirements for professions that include 
this skill but expect much more of the trainee as well If one thinks in 
terms of organized public acceptance, conveyed by officially recog 
mzed schools public diplomas and state licenses then the profession 
of psj chotherapist does not, in fact exist Public licensure and public 
recognition is extended to the larger professional function but not to 
psychotherapy in itself 

Whenever the attempt is then made to develop an adequate psy cho- 
therapy training program ■within one of these larger training frame- 
works the initiator of such training will soon struggle with the fact 
that the student be he a psychiatric resident or a psychological intern, 
finds great difficulty in trying to meet the many requirements of his 
training The psychotherapy teachers will feel themselves in conflict 
with the total broader purpose of the school and usually will have to 
resign themselves to the idea that adequate psychotherapy training 
can only be fully attempted on a post residency basis We must expect 
then that psychiatric residency programs as well as clinical psy chojogy 
programs w ill succeed in teaching only the rudiments of psychother 
apy, and preferably teach it in such a way as to offer choices to the 
youn g professional person who may then be free to extend his training 
beyond his formal residency, and to acquire later the skill and the 
professional identity which marl: the psychotherapist. It may well be 
that out of such post residency training efforts which consist usually 
of in service training for the staff in different clinical settings, will 
grow an adequate body of experience and the professional convictions 
that will lead to the establishment of training programs in which psy 
chotherapy will be the mam aspect of training comparable perhaps 
to the technical training of psychoanalysts m present dxy psjdio- 
analytic institutes. 

We has e suggested earlier that in inner professional identity is parti y 
related to being externally identified as a psychotherapist, to being 
accepted as such by the general public and by other professions. The 
other side of the com has to do uith the inner process by means of 
which such professional identity comes about. The external sti- of X 
rests in the feeling of being accepted by others, of having met the 
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requirements, in other words of being identified as what one wants to 
be The internal side has to do with the process by means of hich such 
an identity is established, the process , if you will, of identification with 
the teachers of psychotherapy It is for this reason that the teachers of 
psychotherapy have a very special meaning for the future psycho- 
therapeutic practitioner When we speak about identification with the 
teachers we may think of the many shades of meaning of this term For 
example, identification may refer to a wish to emulate the teacher, to 
be completely like him, or to be his devoted follower It may have to 
do with the attempt to imitate him and to absorb fully his patterns of 
working Frequently the wish to identify in such a fashion with the 
teacher may carry so far during the learning process that the learner 
may forget his own individuality, and become simply an imitator, one 
who literally swallows everything that he receives from his teacher 
Such a process will lead to imitation and dependency but not to a 
genuine professional identity, which must be based on the capacity to 
maintain one’s individuality It is quite clear that various phases of this 
process of identification will be very much in ev idence as learning pro- 
ceeds and that different students will go through differing kinds of 
identificatory processes according to their differing personality needs, 
and their differing ways of learning 
What will then be extremely important are the wishes and expecta- 
tions of the teacher as he sees students identifying with him, a process 
by the way which frequently is earned out in negative motions, m 
struggles against such identification There will always be teachers 
whose impetus to teach is based very much on the need to gam fo! 
lowers and imitators, who through their total identification with the 
teachers give the latter strength and purpose The goals of such teachers 
may be to surround themselves with small “schools/ groups of stu- 
dents and followers who meet their emotional needs for acceptance 
It is not only the student who needs to be accepted by the teacher, 
but those of us who teach psychotherapy know very well that we too 
have potent needs for acceptance The more primitive needs for accept- 
ance are based on the wish to see the student as an extension of oneself, 
a projection of one’s power, a proof of one’s skill, and such needs will 
inevitably interfere with the teaching process Teachers of psycho- 
therapy will be more genuinely effective and will achieve more mature 
identifications in their students if they have been able to free them- 
selves of the archaic aspects of such needs for students, and have been 
able to refine these needs in such a way as to permit the students to 
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identify ivith them not only as persons but as earners of a method and a 
function Such a philosophy will foster growth toward mamnty, to- 
ward mdividuality, and toward true collaboration 

Onr field, undefined as it is in large part, competitive as it is, and 
beset as it is by nval ideologies, does not make it easy for the teacher 
to develop an attitude toward students in which his own main identi- 
fication is with the teaching and learning process Most 
puts have learned, and have fully accepted the phdosophy due one 
helps patients in such a way that they can develop them 0 wmpurpoM 
rather than live according to .he needs or «Kt t of thl t «l henpnt 
Teachers of psychotherapy, however, find it more difficult to develop 
™n to they ought to help students develop them own b« 
^Chotheraplc Lpaat.es and styles rather than become merely 
mutators of die techniques and stalls of the teacher 
The teacher of psychotherapy is not in a position to prescribe rn 

should be able, “ ’^'.“tvork like them teacher, unless 

as it were, and think of thems y , r ,ence in which the scien 

mdeed is part of the history o 1 any y g ^ ^ as an 

list finds it necessary to describe hi description has often 

Aristotelian, a Darwinian, or . Freuto ’ ^ OT 

been less the goal of the teachers a (he intcn sity of this need 

"ghTd-v^frot die prolonged and mdivrdualmed and emo- 
tionally highly charged trauung „ f .dcuficauon with the 

It is for dtese reasons also that rh P ^ ^ lanung process un 
teachers will become J on consao us mrent. Idennfica- 

folds Identification does «**p“ > ^ mAes frequent use of 

non is in large part an uncomcio J , mcc haiusms which powerfully 
primitive and deep-seated p V tlunL of students w ho have all 

influence the mode of learning ^ ^^nfy with them teachers. 

tands of special problems as they 8^ m atT) . through such iden- 

Onc kind of student ms) find P on I0 .dentify as m w ere He over- 
uficanon only if he has t p 0 f himself as somebody w o 

idealizes his teacher, cannot really turn 
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could possibly ever be as good as his teacher and who would be priv- 
ileged to do the same things that the teacher is doing Whenever he 
wants to assume responsibilities like those his teacher carries, such a 
student can do so only by securing permission from the teacher. When 
he has received this permission, lie ma> suddenly need to sec the teacher 
devaluated, may need to debunk the teacher and base his own self- 
acceptance, actually his lack of self-acceptance, on the debunking 
mechanism It is as if he w ere to say to his teacher “1 can now do what 
you do since I have discovered that 1 have overestimated you You’re 
really not very good yourself ” Another kind of student, because of 
deep-seated emotional processes mobdized during learning, may feel 
that if he were permitted to do the same things as his teacher, he w ould 
really be doing something forbidden to him, something intimate which 
is permitted only to the elder generation One can see then that fre- 
quently archaic unresolved emotional problems may interfere with the 
mature development of ldcntaficatory processes Frequently we will 
find students who need personal psychotherapeutic help in addition to 
supervisory help, in order to make the fullest use of their learning 
opportunities 

The best teachers of psychotherapy will be those who, beyond their 
secure skill which they teach and beyond a need to proselytize, are 
capable of offering real choices to their students on the road toward 
mature professional self realization. They will be teachers who do not 
need to overidentify with their students but rather can identify fully 
with the process of teaching itself They do not seek extensions of them- 
selves in their students, although they will be deeply gratified if they 
have taught successfully The most successful teacher will be the one 
who can help independent minds to develop, and who may then find 
that some of his students may later be his fnends and his scientific co- 
workers Teachers should get their deepest gratifications not from the 
fact that their point of view prevails, but rather that they have devel- 
oped methods of teaching which insure growth in knowledge and 
guarantee collaborator who stimulate them to test and to further de- 
velop their scientific assumptions The best teachers will be eternal 
learners, and as such they will help their students to identify with their 
activity and their own process of constant growth, rather than with 
static opinions that become frozen dogmas of limited usefulness Teach- 
ing and learning are then the mutually interdependent two sides of the 
com, if it carries the permanent value of genuine professional identity. 



The Beginning Phase 



The Supervisor 

Meets the Student 


There is no learning without your wanting it and your 
starting iL— N athaniel Cantor 


The problem of beginning is a multi faceted one. Both supervisor and 
student begin their work together, each with his own set of anticipa- 
tions concerning this new experience If we bnng the problem to its 
common denominators, most likely true for all such beginning proc- 
esses, we may assume that each participant hopes to master the new 
situation in the same way that he has mastered previous ones, and at 
the same time is concerned lest this new situation turn out differently 
and that he may not be able to master the new with the methods of old 
Were he to bring a past consisting of failure experiences to this task, 
then the situation could be a reversed one The wish then to meet the 
new by making ir into the familiar that one can master, and the concern 
that old methods wall not apply might well occupy the minds of both 
participants. The beginning phase of supervision wall be a reflection of 
this struggle, whose goal is to restore the new situation to an old and 
faxmliar one, with the difference that the struggle now will mark a 
process between two people who have gotten together for a stated 
professional purpose. 

In a previous chapter we traced the emergence of administrative 
structure m a clinical setting and we followed a development m which 
gradually each of the four comers of our diagrammatic clmical rhom- 
bus took on recognizable shape w hich could be translated into human 
*5 
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relationships and acquired meaning. Each individual, represi ennng one 
of the roles defined by the nature of the rhombus, enters into a 
or indirect relationship with individuals representing each of the otner 
functions. These various beginnings often talte place simultaneously. 
Thus-at least in the kind of organization we have in mind-the physi- 
cian in training begins psychotherapeutic work with his patient about 
the same time that he will begin as student with his supervisor, ims 
chapter illuminates the part of the rhombus represented by the line b-i 
(Supervisor-Therapist); that is, we wish to study the beginning o 
supervision, or, to be more concise, the setting up of the supervisory 
process, the practical arrangements between supervisor and student 
before the latter has even attempted to work directly with his new 
patient. # 

The supervisor and the student meet at first to outline their objec- 
tives, to establish certain routines concerning time and space, concern- 
ing the recording of material, and of course concerning the selection o 
appropriate cases for treatment. As we study their beginning with each 
other, and follow what transpires between them, we must not lose rig t 
of the fact that this is not a private experience deriving from a private 
commitment but has to be understood within the framework of the 
total training structure characterized through the clinical rhombus. 
The difference between a private master-apprentice relationship and 
the type of supervision which operates within a defined structure the 
purpose of which is to regulate the training program can best be illus- 
trated by describing the actual beginning work of a student and his 


supervisor. 

The student in question, whom we will call Mr. Y, has had a fre- 
quent experience in relation to the training center which has offered him 
training. He has often been dissatisfied, and has many times expressed 
the opinion that he expected something more or something slightly 
different from what the training center had actually been able to offer 
him. He has been slightly critical and usually disappointed. As soon 
as he met his supervisor, Dr. Baehr, a new supervisor who was just 
learning how to teach but could rely on a stable knowledge and tested 
skill in psychotherapy, he repeated this pattern which had characterized 
his earlier relationship to the training center. The difference now, which 
hopefully could be used to help the therapist and the supervisor break 
the barrier separating the student from the training center, consisted 
of the fact that they now had the support of a fairly well-developed 
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training organization with a structure of defined obligations and respon- 
sibilities within which they could find their roles and examine the 
nature of whatever problems might arise The facts were that the ad- 
ministrator at this time had assigned the ) oung therapist to the super- 
visor but he had not as j et selected a patient for consideraoon by the 
supervisor and the therapist. 

The psychotherapist called his new supervisor and arranged the 
appointment at a mutually convenient time The first question that arose 
between supervisor and therapist had to do with the mechanics of 
choosing a suitable patient. Mr Y quickly expressed his conviction that 
this should be the sole responsibility of the supervisor Mr Y character- 
ized the administrator's engagement m this process as an unnecessary 
intrusion on what he thought should be a more private and personal 
arrangement between himself and the supervisor He was unprepared 
though for his own participation in the final decision concerning the 
suitability of the patient. In fact he said to the supervisor, * I thought 
you w ould arrange all that for me ” Then he sat bach. He thus ex- 
pressed his compliance and deference to the supervisor as well as his 
pica that he be taken care of properly We also sec here a veil known 
and often repeated tendency to reduce the learning relationship to one 
where there are only two people and where the facts of the existing 
reality, the administrative rules and limitations are denied and criticized 
A one to-one relationship is familiar and would facilitate the student’s 
mastery through the methods of old 
The supervisor referred to the participation of the administrator in 
the process of selecting appropriate patients for assignment. The stu- 
dent who happened to know that his supervisor also had administra- 
tive control over a ward suggested that it was his understanding as a 
matter of fact his expectation, that the supervisor would and could 
quite immediately provide a panent for him from among those for 
whom he had administrative responsibility When the supervisor again 
pointed to the initiating rote of the administrator in the carry mg out 
of this function, the therapist responded with an expression of disap- 
pointment. ‘Naturally I am a little bit disappointed " He followed this 
with a statement that he should after al! have expected this He then 
told the supervisor through a flood of complaints how his v anous previ 
ous experiences m tins particular clinical setting had each started with 
much enthusiasm and promise, and had often ended with the feeing of 
being just a little disappointed, a little let down. 
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In vague onttaes sve see emergmg here the learning problem rihich 
this particular therapist expresses through this begmmng evpenence tvith 
the supervisor even before he beguis to noth with the patient As h 
has in the past, perhaps he will continue to be pist a little bit drap- 
pomted. He constantly seems to experience unhappiness over 
that are not going quite as well as he had hoped and expecte 
teacher, the supervisor, will tom out not to be omnipotent, and may 
always give less than the student had anticipated Enthusiasm ma> 
characterize the beginning but it must then be followed by disappom - 
menu He had looled forward to the coveted psychotherapy traimn^ 
and supervision, but even before he sees his first patient he has given 
the supervisor a glimpse of things that may come. How must the soper^ 
visor feel about a student for whom he as the teacher can expect to 


but a new disappointment 5 

We are thus not only concerned with the responses that the student 
creates in himself as he meets a new situation, but also with the fee ng 
of disquiet and obligation w hich arises in the beginning supervisor ur 
supervisor began to w onder about the reality grounds of the studen s 
feelings Perhaps the supervisory structure was undul) rigid and c 
therapist is its unwitting victim. Indeed, the arrangements which ha 
been set up by the administrator for patient assignment w ere as yet far 
from ideal. Actually the) were a necessar) compromise with the 
vested interests of m dividual staff members who up until recently ha 
unchallenged jurisdiction over the management and treatment of pa 
cents assigned to their sections, and onl) now had to learn to cooperate 
with the pS) chotherapy training program in order to guarantee the 
patient supply for training demands. 

At this point, the supervisor explained apologetically and m detail 
wh) the patients on his section for whom he had administrative respon- 
sibility were not directly accessible to the therapist. And he implied 
out of his guilt-enhanced identification with the complaint of the thera- 
pist, that he as the supervisor had some reservations about the wisdom 
of these restrictions which seemed so arbitrar) but that that was the 
w ay the) w ere set up We can readily see just w hat happened to the 
supervisor here. Rather than recognizing the particular pattern of 
expectation in new learning situations, namely, that the student w ould 
tend to “be a little bit disappointed,” the supervisor here could not 
separate himself from the student and judged reality then in the very 
same way that the student did The inner problem of the student, rather 
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than haring been seen as such, became a reality problem, and the stu- 
dent and his supervisor for a moment felt united against the “arbitraiy” 
administration which frustrated them both and could be considered 
responsible for their shared disappointments The supervisor then, 
rather than representing the administration, rather than identifying him- 
self with the training structure, condemned the structure, the \ cry tools 
t\hich he needed to use in order to help the student. In taking sides 
with the student in the latter’s attack upon the non ideal structure, the 
supervisor was of course trying to deflect any attack on himself as a 
non ideal supervisor After all, he himself was just a beginner in his task, 
and he was understandably sensitive to any attack, to any criticism of 
his possible supervisory shortcomings Rather than seeing the complain- 
ing attack that the student made upon him m its true light, he warded 
it off, and thus, rather than freeing the young therapist, restricted him, 
so that the student therapist was no longer as free to bring into the 
conference these very obstacles which stood m the way of his acquiring 
therapeutic skills How could the therapist even get mad at the dis- 
appointing training organization or its representative, the supervisor, if 
the latter so clearly agreed with the tightness of his complaint’ 

At this point one can see how therapist and supervisor were strug- 
gling with the same problem, namely, how they could begin to work 
together and effectively within the rules and limitations of a structure 
which was not of their own making They both have to discover that 
in order to work together they must learn to use the training orgamza 
non which at this pome they hate been experiencing on!) as an obstruc- 
tion to what might otherwise be an ideal relationship The) haw com- 
bined forces against this obstruction, against the third party intruder, 
rather than seeing it as the tool which would guarantee their working 
together Instead of seeing the protection of the institution, its attempt 
to guarantee proper safeguards for training, they found themselves 
engulfed in the entanglements of institutional “red tape 
What would be an alternative m this situation’ The supervisor, being 
first of all a psychotherapist, might easily have fallen into the trap of 
ovcrpsychologizing, and have offered a statement to the anxious and 
disappointed therapist to the effect that he seemed to be the kind of 
person for whom things were always “a little bit disappointing” in 
order to hint at the nature of the presumed underlying personality 
problems, the unresolved neurotic conflict of nurture, never enough 
milk from the mother and never enough wisdom from the teacher 
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This indeed would be an angry quasi interpretation, an *™* dis- 
guised as psychotherapeutic help, and it would redefine the «to°mh.p 
in the Ught of an entirely different purpose. The purpose of 
tionship is learning, and learning the purpose must remain, m spi 
the underlying personality problems which can so easily tempt one to 
dynamic conjectures but would lead us away from the path of eami 
If the supervisor, instead of attaching the present administrative set- 
up had just restated that it makes for a bad start if such a misnn er 
standing exists concerning the selection of patients, and if he ha won 
dered together with the student how he could help him within ' e 
existing framework, he would have brought the problem back into the 
situation between himself and the therapist and thus provided for poten 


ml helpful change through the interaction between them. 

This example has been chosen to demonstrate how the total setting, 
including even an arbitrary and seemingly trivial arrangement about 
the selection of patients, has a direct influence on the supervisor-stu dent 
relationship and will serve to activate reactions in all students whi 
will permit the sensitive supervisor to formulate for himself correct 
expectations as to how each student will go about the business of learn- 
ing from another person. 

The psychotherapeutic zeal of the supervisor might sometimes get 
the upper hand, and he might then be inclined to look at such reactions 
simply as problems of transference, the pathological repetition of the 
past. Those of us who watch the supervisor might well be inclined to 
look at his reactions, too, as a problem in counter-transference. How- 
ever the example demonstrates that the supervisor now has a new tool 
for teaching, and does not need to lean so heavily upon his psycho- 
therapeutic armamentarium. This new tool consists in his being attuned 
to the fact that teaching does not go on in a vacuum, and that the exist- 
ing social structure, the basic facts of training as they have been devel- 
oped by the training center although by no means yet worked out in 
ideal ways, can be used in the service of the teaching purpose. 

The arrangements concerning the selection of patients, the best that 
the institution could develop up to this point, which have been experi- 
enced by the student as “disappointing” were simply seized by the 
student in order to express the persisting feeling that he should get 
more from the training center than it seems to offer, and that therefore 
he must look for ways to put the blame for this disappointing situation 
on the teacher. The supervisor, if he himself were not inexperienced 
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and did not ovendcmify with the student; would nor need merely to 
sec the weaknesses of the system and apologize for its shortcomings, 
but by accepting in limits and representing it to the student could help 
the student to use the available opportunities for learning rather than 
ro battle them He thus w ouid be helping the student to take on some- 
w hat more responsibility for his learning than he would be doing were 
he permitted to remain in a situation which both he and the supervisor 
experience as frustration. As his responsibility for learning increases he 
will start to look for shortcomings in himself rather than in the sys- 
tem The problem, at first experienced as external, will now be experi- 
enced as internal and thus can be truly mastered by the student. We 
wash to suggest m passing that the supervisor will be able to assume 
such an attitude only m a system which he can truly represent. If he 
were to work Within an administrative setting in which the administra- 
tion is cither basically opposed ro such training purpose or is entirely 
antiquated and unskillful, he will ultimately either leave the system, or 
he will tend to restore a quasi private teaching arrangement for himself 
In that case he will not get help from the administration, and he will 
be isolated and “a little bit disappointed ’ very much like our student 
m the illustration which has been offered 


There are of course as many patterns of beginning as there are begin- 
ning students If one watches a group of learners as they exhibit their 
beginning problems in a learning situation, a bewildering variety of 
uniquely different learning patterns will be revealed Dr X for example 
expressed his way of beginning entirely differently than did Mr Y He 
also came to his supervisor. Dr Cohn for a preliminary discussion be- 
fore he was actually to start with his first patient. While the purpose of 
this preliminary meeting was to discuss anticipated learning needs, 
Dr X soon came to the point of openly stating that his real wish was 
for personal psychotherapy and not for supervision He wondered 
whether Dr Cohn could be his therapist, either within a formal arrange- 


ment or by perhaps converting the supervision conference into boor- 
legged therapy “which I need more and will ultimately help my patients 
more ” This expression of personal anxiety as he was to start treating a 
patient, and his professed need for personal therapeuttc help implied at 
the same tune that he. Dr X, did not really need or want supemsion, 
and that he re.ccted help m the one area for which the supenusory 
situation was actually d=s,gned Thu is a rather temptutg and puzrlmg 
situation for the supervisor On the one hand he a faced with a left- 
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handed compliment since a eolleagne confesses to 
needs and selects him as the would-be psychotherapist. It 
express the highest confidence in him as a “ 

person, confidence which the supervisor may feel that hc can " P . 
siblv disappoint. It also carries with it the rationalization that a pos 
psychotherapeutic experience would essentially be more helpful for 
th h student than supervision of his therapeutic work. There arc qu 
a number of supervisors who at bottom believe that the persona psy- 
chotherapy of the student is indeed the most forceful instrument o 
teaching. Such supervisors take this notion from early psychoanalyti 
training in which it was assumed that the personal analysis constitute 
the real training of the analyst-to-be, while all the other aspects o 
psychoanalytic training were but embroideries that instated the estab- 
lished academic (but useless) pattern of training. This notion of psy- 
choanalytic training lingers on as a phantom in some of the abandonc 
closets of psychoanalytic institutes but essentially of course has been 


given up. . . 

What could the supervisor do? A demand has been made on nim 
which is highly personal and highly confidential; the rejection of it 
might have tremendous consequences for further work with this stu- 
dent, while the acceptance of it would destroy the teacher-learner rela- 
tionship. We see here a kind of beginning where the student states his 
needs in such a way that they cannot be met within the particular situa- 
tion. If such interchange were to take place in private practice, our 
supervisor could accept this student as a patient and treat him. He docs 
not have this alternative in a training situation since he is responsible for 
every one of his decisions to the administration of the training center. 
He must work within the limits set, and he will find now that the very 
limits will give him the levers necessary for the tactful handling of this 
way of beginning. It sounds like an ominous beginning, one that might 
actually frighten many a good supervisor. If there is so much illness in 
the beginning therapist that he even wants to bootleg psychotherapy 
from the supervisor, can one entrust a patient to him? We see then that 
the potential reactions that the student would face could all turn out to 
be destructive ones, and he has thus provoked a situation which cer- 
tainly could keep him from the benefits of a useful learning experience. 

The supervisor needs to think of two aspects in this specific situation 
which will aid his search for a helpful solution. He must remember that 
the student who comes for help in learning psychotherapy will often 



The Supervisor Meets the Student / 91 

express the need for help in terms which are somewhat different from 
the ones that the supervisor can meet. This is but an extreme case, 
namely, one where the student asks for something which the supervisor 
cannot do at all, and which, if taken at face value would make it impos- 
sible for the student and the supervisor ro get together constructively 
The second point has to do with the fact that the supervisor docs not 
have to make a personal issue out of it, that is, to reject or accept the 
idea of psychotherapy for this student And this is exactly what he had 
in mind when he kindly recognized Dr X*s stated therapeutic needs 
but reminded him that this particular tune was set aside, not only by 
the two of them but also by the administrator of the training system 
for supervision of psychotherapy and for nothing else The question 
was whether Dr X was prepared to begin, or if he had so many doubts 
about supervision for himself that he could not start at all Did he want 
ro begin with a patient; or did he feel that his overriding personal thera- 
peutic needs would require that he forego, at feast temporarily, psycho- 
therapeutic work under supervision’ Perhaps the supervisor and the 
student could meet together a few times m order to tidk this over Out 
of this interaction, Dr X was not only able to arrne at a decision that 
he did want to at least try to do psychotherapy under supervision, but 
more than that, he realized that one of his difficulties m learning now 
was his attempt to sec the obstacles to learning the difficulties in mak- 
ing use of the supervisor not in the area of skill but m other areas in 
u hich supervision could not help He soon realized that by taking the 
supervision tools away from the supervisor, and making a request in 
terms of psychotherapeutic needs, he pushed the very' problem of learn- 
ing away It is strange to think perhaps that in order to avoid the prob- 
lem w hich is focal in supervision, namely, how to w ork more effectively 
With a given patient, the student is ready to confess his weakness in 
other even more vital areas One might suggest that he avoids change 
as a psychotherapist even at the price of confessing all his personal 
weaknesses He is not unlike the analytic candidate who works the 
other side of the same street and wishes to make his personal analytic 
hour into a control hour, who wants to learn from his analyst how to 
analyze patients rather than resolve unconscious conflict. 

While the supervisor successfully helped this student to overcome 
the first hurdle, he also got the first glimpse of tendencies which can 
be expected ro dei clop during the w ork with this student He wall stnve 
to guard himself against the learning of technical skills by converting 
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the supervisory situation into one where he and his personal needs are 
to be the center of attention. He may wish to exclude the patient and 
prefer to expose himself rather than his work. The use of structure w 
help our supervisor to convert this beginning into one where the o 
of the supervisory relationship will he learning rather than quasi psy- 

chotherapy. , . 

Another configuration of learning difficulties can be illustrated by 
the more detailed exposition of a situation as it materialized during the 
first supervisory conference between Dr. W, the student, and his sup^' 
visor, Dr. Baehr. This first interview will not only reveal aspects of the 
beginning but will permit us to conjecture about what is to come. 
Supervision, like psychotherapy, is an intensive and time-consuming 
process designed to help effect inner changes, although the nature 0 
these changes is different in each process. In supervision we aim at a 
change in skill, a change in the use of the professional self, while m 
psychotherapy we aim at changes which embrace the total adaptive 
functioning of the individual. As in every process which involves 
change, and may be experienced as adventuring into the unknown, the 
change is both wished and feared. The problem for which help is 
desired is brought to the helper but at the same time inner resources arc 
usually developed which are to defend the status quo. In effect, the 
person to be helped seems to want the new, without any essential giving 
up of the old; to change, and yet not to change. In the initial testing out 
in which both the helper-to-be and the help-seeker take stock of what 
each brings to the relationship, one can frequently study the grand 
strategy of the campaign, the long vistas ahead, and can do so much 
better than when one has plunged into the detailed week-to-week tac- 
tical work. The pattern of the first interview during supervision, not 
unlike the first dream which the analysand brings to the analyst and 
which reveals the core of the neurosis, may reveal the way in which the 
student will go about learning and at the same time opposing necessary 
change. 

The work of Dr. W will give us an illustration of this intensive 
stru ggl e * Dr. W could be described as a particularly “obstinate” student 
who always felt resistant to working within any regulation and who 
brought along the feeling, although not verbalized at first, that it was 
difficult for him to accept a student role in relation to a supervisor 
whom he wanted to regard as a peer rather than as a supervisor. The 
description “obstinate” reveals perhaps what kind of feelings such a 
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student is apt to arouse m his teachers Dr W began his contact with 
the supervisor by forgetting the first appomtment. The supervisor 
phoned a f C w minutes after the appointed time, and learned from the 
student that he had forgotten the conference time, that a patient was 
waiting for the student in his office at that very minute, and that he had 
to rush downtown following the appointment with the patient in order 
to sec another patient in an outpatient clinic He wondered whether 
they could ship tins appointment and perhaps start next week He then 
added, almost as an afterthought, ' Please, don't read my unconscious'" 
The supervisor felt like replying “It doesn t seem so unconscious” but 
controlled his impulse In lieu of the scheduled supervisory session thar 
week there was a five-minute chance exchange in the corridor 
The anxiety which frequently accompanies the first meeting between 
supervisor and student may be so all pervasive and express itself in 
behavior so obvious that it tempts one ro generalize on the obstacles one 
will expect to meet with the particular student. Nevertheless, it seems 
quite safe to say, particularly after Dr W also asked to have his second 
appointment changed because he had forgotten to resolve the conflict 
m hxs schedule with the outpatient which he had wanted to take care 
of, that wc are beginning to see here a significant aspect which will be 
an underlying feature of future sessions The first two moves of the 
student, rather than bringing him into the supervisor) situation express 
his struggle over the acceptance of supervision and of himself as a 
learner, and are expressed even before the first actual supervisory 
session 

An interesting facet of the student’s beliavior is that it leaves very 
few choices to the supervisor He may be tempted to “interpret" the 
student’s behavior, or he may wish to reprimand him, but m either case 
he will not be really helpful to the student He may be tempted to 
remain altogether silent as one supervisor did who waited for his stu- 
dent several months before he took this up with the administration 
Preferably, he may hope that he could take this op with his student 
during the next conference, actually the first one to take place 

When this session did take place, Dr W, to whom a patient had been 
assigned previously, did not as >ct have any interview material The 
supervisor then suggested that this preliminary hour be devoted to 
questions Dr W may have, either about the case summary or their 
prospective work together Dr W already had had a factual briefing 
about the essentials of the training setting at a group meeting together 
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with the other students who had started in this particular program. 
Nevertheless, he responded to the supervisor’s invitation by “ktng that 
Dr. Baehr “explain the whole setup" as if he had never heard « before 
He succeeded for the moment in reversing roles as if the supervisor 
the responsibility now to show his program to the students and to have 
the student either accept or reject it. Dr. Baehr, struggling wi . 
impulse to point out this reversal in roles, chose to explain m a straig - 
forward and factual manner and hoped that he could thus bring r. 
face to face with the big question inherent in tliis new undertaking, 
namely, whether Dr. W experienced this program as different from his 
previous endeavors and if it raised any special problems for him. 

The student’s attitude was felt to be so provocative that the young 
supervisor seemed to have to lean over backwards in using most of his 
energy to remain objective and factual. Instead of responding to the stu 
dent’s request for information, as an expression of uncertainty so that 
the student could react to this recognition, he gave the explanation as 
though a truly information-seeking question had been asked, only to 
find that Dr. W sought no information, saw no specific problems, an 
could indeed see no real difference in this particular way of learning 
except one which he stated, namely, that "you have somebody that you 
go to, but, of course, that does not affect me.” He had learned that the 
supervisors of this training program had conferences with a training 
consultant concerning their teaching problems. In other words, the 
supervisor who had felt it necessary to describe all the features of the 
program, even those that did not directly affect the student, found 
himself suddenly in a situation where his factual explanation was turned 
against him as a confession of weakness. In effect. Dr. W told him 
that there was really no difference between this kind of learning and 
previous learning situations, and if there was one it consisted of the 
fact that the supervisor had to go to someone concerning the perform- 
ance of his job. The explanation of the supervisor could be used as a 
weapon against him. 

By now, we may be inclined to look at this situation as if it were a 
chess game between two people, and we would then have the feeling 
that the supervisor is at a disadvantage, a number of successful moves 
having been made against him. True enough, if the supervisor loses, so 
does the student, but a conflict situation indeed has arisen. The super- 
visor even now might have been able to turn the tide of events in his 
and the student’s favor. He might have said: “Yes, it is true that each 
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of us has someone to whom he is responsible Don’t you think that that 
makes some difference’ ’ Thus, Dr Ws multiple-determined remarks 
could hat c been taken back to the source of his anxiety so that some 
significant help for him could emerge in the experience We notice the 
aggressive intent m his remarks, which invites retaliation or forces the 
strict avoidance of retaliation, but what is more important, we must 
perceive the fact that Dr W feels threatened in this new situation m 
which he himself might have to confess difficulties and go to someone 
for help It is against this awareness chat he defends fumself so strongly 
At first he must deny any existing differences between this vv ay of learn- 
ing and former experiences, and when he is brought face to face with 
the difference, he must deprecate it The bttle difference there is gets 
used to point up the dependency of the supervisor rather than his own. 

The next move of Dr W again was a defensive one He had, after 
all, one question “There are several different ways to take therapy 
notes," and after outlining sev eral of them, he asked, "Which do you 
use here 5 ” Even tins seemingly indifferent question can be seen as 
bearing on the same central core of an net) Dr W s secret wish is to 
avoid the kinds of psj chotherapy notes which will reveal his technical 
difficulties and lack of therapeutic skill to the supervisor When he 
learned from Dr Baehr that "process notes” were preferred in this 
setting, he asked (although the nature of this type of recording had 
previously been explained in the group orientation) "What are process 
notes’” Again, Dr Baehr explained this, and again he wondered how 
Dr W felt about this To this the student replied, 4 Oh, that’s OK As 
a matter of fact, I did have something like it in a group control last year 
where the notes dealt not merely with verbatim words back and forth, 
but more with feelings and attitudes.” Again the difference was nun 
imized and with it the attending anxiety Everything was reduced to 
the familiar and therefore the problem hardly existed. 

Wc will not be surprised to hear that after a variety of similar, rather 
neutral questions, Dr W finally got around to the patient, and won 
dered whether the patient was well motivated for treatment. Only m 
this way, as a potential problem in the patient whom he had not yet 
seen, was Dr W able to state his own problem, namely, the question 
that he has about his own motivation as a learner He stated that be 
had been given conflicting opinions about the patient’s motivation, and 
he was confused in general about the concepr of motivation. He elabo- 
rated different viewpoints about the concept, and the supervisor, finally 
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attuned to the real import of Dr. Ws questions and his inner struggle, 
decided to say, ‘'How nice it would he for our lcarrung purposes here 
if we had a patient who everyone could agree, by whatever criteria, 
was a well-motivated patient. Since things are as they arc, we can on > 
attempt to utilize whatever motivation there may be and we may op 
that the process possibly could bring out some change. This response 
is also an indirect message to the student and to his own mom anon. 
Perhaps the student has some slight awareness of the role wmc e 
assumed for himself in the learning situation when he remarks then 
at the end of that conference, “Maybe I am raising straw men be ore 
I even start.” 

This detailed record of the first supervisory hour which took place 
before the initial contact with the patient demonstrates the deep inner 
struggle in Dr. W to defend himself in ever}' way against the learning 
that ostensibly he wants so very much. At first he forgets the first 
meeting completely; then he forgets to change his schedule, and on j 
after two broken appointments does he find it possible to come to the 
supervisory conference at all. The next step gives us the impression 
that he simulates confusion and ignorance while constantly asking th 3 t 
the setup be explained again to him although it had already been full) 
explained. As soon as it is explained, he now denies the difference an 
remarks, “It’s no different. I had it all before.” Whatever difference 
he must admit is minimized and turned into something quite familiar. 
Finally, as if to preclude any awareness of his own position as a begin- 
ning learner, he sees the whole problem in the patient whom he has 
not as yet seen, “Maybe, after all, the patient is not motivated.” 

And yet, if one can allow oneself not to get angry at the surface 
expressions of the student, one can see behind the provocative fire- 
works a real longing for help on the part of a student who asks himself 
desperately whether the new way of supervision, and the psycho- 
therapy to be learned, will be of any value to him. He asks himself 
whether he can learn under such new conditions and he wants the 
supervisor to prove to him that it would pay to learn with him. Most 
of his questions, rather than being about himself, are expressed in terms 
of the patient and in terms of the supervisor. All the insecurity, all the 
inner anxiety, is expressed in questions concerning the potential weak- 
ness of the supervisor who has to see someone about his teaching, and 
the possibly poor motivation of the patient. 

This indeed will make effective learning quite difficult for Dr. W 
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and it may foreshadow a stormy course m supervision This preliminary 
conference between supervisor and student, devoted only to adminis- 
trative arrangements and not as yet to work with a patient, has already 
yielded rich material toward the detection of the kinds 0/ problems 
which one may subsequently encounter with him. This emerging learn- 
ing pattern of Dr W, his way of mastering anxiety in a new situation, 
the wish to reduce the new to the familiar and thus make it harmless, 
and the attempt to see the prohlem in the other rather than in himself 
will characterize the teacher-learner relationship, and will set his task 
for the supervisor 

This is not the place, at a point when we discuss the “diagnostic” 
use of the beginning process, to discuss the gradual unfolding-and 
perhaps change— in the patterns of Dr W’s learning through super- 
vision The reader may feel pessimistic and may suggest that an indi- 
vidual as anxiety ridden and emotionally crippled as this student seems 
to be cannot be helped through supervision. This is not necessarily so, 
even here, definite learning can occur and desirable changes wall emerge. 
The extent to which this was made possible for Dr XV wall become 
clearer in the chapter devoted to a discussion of the ongoing process 
m supervision There, one will be able to follow the extent to which 
the initial “diagnostic” statements made here were bomc out in actual 
practice and could be used helpfully in the training of this student 
We have put the word " diagnostic ” in quotes for lack of a better 
word to indicate that we are trying not only to predict learning pat- 
terns but also to suggest supervisory methods for tackling the problem 
stated in such a “diagnosis ” 

This interview has also served us while w e u ere following the learn- 
ing problems of the beginning therapist, to observe the teaching prob- 
lems of the beginning supervisor, or rather, to observ e the supervisor's 
learning to become a teacher Actually, this supervisor was not very 
much older and not very much more experienced than his student and 
thus found it difficult to cope with an element of competin' cncss, a 
natural struggle for supremacy which he should have avoided as a 
teacher who is able to accept the student. It was also true that the 
entire supervisory system which was initiated by our new administrator 
was new at that time and was comparatively untried in the particular 
setting This fact put the new supervisor, who soil had a good many 
misgivings about his new techniques and his new role himself, into a 
position where he was attempting to sell a teaching philo$opb> rather 
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than to me * skilfully Bernard Shan sard that “he -ho can do« «1 
he who cannot reaches' We might paraphrase h.m and ", 

•he who can superv>ses and he who cannot advertises *■■«*»* 
The superior may have hoped that his student would qmcUy accept 
the new method and vv ould become a sort of propaganda agent tor m 
new teaching technique and the new viewpoint, thus calming perhaps 
the supervisor’s own worries about the new, not yet tried mstrumen 
and the new system of responsibilities which he was to rc P r “ e ” r 
supervisor himself, rather than believing in tackling inner difficulties 
about his new responsibility as a teacher, may have seen a solution to 
this problem in the external strengthening of the system, an easier an- 
swer than the one of deepening his own skills as a teacher The tter 
comment is not simply a reflection of the supervisor’s lack of experience 
but rather a recognition that teaching problems are also political pro 
lems Regardless of how skilled the teacher may be, whatever transpires 
between him and his student must be understood against the back- 
ground of the total clinical rhombus Part of the supervisor’s strength, 
be) ond his personal skill, his tact, and his maturity, is demed from the 
effectiveness of the total clinical setting The full quality of the teacher 
will only be brought out at its best if he is supported by an understand- 
ing administration that skillfully provides a structure within which 
learning and teachmg can take place 

Specific examples do not always lend themselves to an understanding 
of their generic implications. Our three students even though each 
of them had a different way of introducing himself to his new super* 
visor, have a variety of features in common Each of them brings 
expectations to the supervisor which will not be fully met. Each of 
them seems to have a pattern of asking for help in learning psycho- 
therapy which stands m the way of full participation. It may seem to 
the reader that the selection of this material is rather one-sided He 


may think of students who seem to collaborate fully and accept every 
suggestion, but nevertheless even with these he will soon detect that 
their w ay of acquiring knowledge from their supervisor contains fea 
turcs which must change during the process of learning if its fullest 
development is to take place The learning of psychotherapy requires 
the complete participation of the student, an emotional and intellectual 
involvement which aims toward a new integration The student cannot 
begin a process of acquisition of skill without his definite pattern of 
beginning The superv isor cannot help the student unless the student 
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is prepared to allow for change, for genuine adaptation rather than 
pseudo adjustment. Psychotherapeutic skill, unkle other skills, cannot 
be learned on the surface and without a new sense of deep, inner dis- 
cipline The supervisor, aided by the structure of the training center 
if he can use it effectively, must help the student to be able to use the 
help under the conditions that are set by the training setting rather 
than under the conditions that he would wish to impose on the training 
center The struggle for the conditions of help m learning might be a 
private and personalized struggle between two people as would be 
true in a master-apprentice arrangement In such a struggle there is 
only an either or If the struggles of the learning process go on under 
the conditions of structured training, we can provide devices which 
create the limits, which create the necessary emotional distance, which 
create the optimum conditions for growth, a growth that finally be- 
comes self initiated by the student and is not left to immature devices 
of indoctrination or the chance of running into a teacher to whom one 
happens to take. 

These examples rated to demonstrate the beginning of supervisory 
work have highlighted the different forms that the inevitable anxiety 
or concern takes during this period marking the departure from the 
comfortable known into the new unknown The patient’s reactions of 
anxiety and curiosity, of hope or despair, of embarrassment and guilt, 
which be bangs at the beginning to the psychotherapeutic situation, 
is widely known and freely acknowledged No matter how long it 
took the patient to bring himself to treatment, to resolve at least that 
part of his conflict which kept him delaying treatment, ar rftc moment 
before starting the anxious "so soon 5 ” frequently emerges And ui spite 
of his decision the doubt emerges again as to whether this was, after 
all, the right decision Frequently, as he faces the office of the therapist, 
at that time practicallj a stranger to him, the problems of the preceding 
tormenting w eeks and months seem to recede in the background and 
are pushed aside as it were by an entirely new kind of anxiety The 
patient may well feel as some do when they slip into the dentist’s chair, 
and the unbearable toothache vanishes or becomes a quite bearable dull 
ache, they who now feel that the dentist’s intervention might be un- 
necessary after all This new kind of anxiety, regardless of w hat ration 
ahzation the patient will offer concerning his questions about the 
psychotherapist, the expense of treatment, the uncertain outcome of 
treatment, the hope for other and entirely different methods, is bur 
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an indication that one may be more afraid of inner change than of 
the painful illness 

Why should one be surprised that the student of psychotherapy 
brings similar feelings to his teacher’ As a matter of fact, he will even 
bring these feelings and these thoughts into the psychotherapeutic situ- 
ation with his patient, and it is these beginning anxieties, these secret, 
frequently magic wishes, these doubts and bewilderment about his 
adequacy and his training for the task ahead that must be mastered 
somehow Some students pass over all these initial feelings and are pre- 
occupied with the need to “allay the patient’s anxiety ” Many a student 
remains inactive in the initial contact with the patient lest the patient, so 
goes the rationalization, interrupt treatment, or get too anxious. This 
aspect of the therapeutic axis, the anxiety of the beginning psycho- 
therapist, the many forms that it takes, its origin, how it may be recog- 
nized, and how the supervisor can help the psychotherapist to cope 
w ith it in the gradually unf olding supervisory process, has been con- 
sidered here The fact that the student begins with his new patient 
while he also starts working with his supervisor helps us to see these 
problems m dual form The fact that the student begins with us in 
supervision and bnngs to us a complex grouping of expectations m 
relation to the supervisor, in relation to the training center, and in rela- 
tion to the patient offers us useful leverage to bring this whole group 
of interrelated problems into meaningful focus for the studenc with 
corresponding benefit for his patient. The parallels betw een his begin- 
ning therapeutic work and die actuality of facing the problem of 
beginning in supervision itself can be utilized by the supervisor pro- 
vided he keeps clear of the danger of confusing the two processes, 
which have in common the problem of beginning but which differ in 
their basic purpose 

We may well ask now just what will happen to the beginning phase 
of supervision after the psychotherapist has actually started wnth his 
patient. Up till now we have gained some insight into what it may 
mean to a y oung psychotherapist when he starts seeing his supervisor 
What does the experience wnth the patient mean to the therapist? What 
happens to him when he comes face to face with the actual work situa- 
tion’ How will his problems of beginning show up there in the work 
" patient 5 Is there a relationship betw een his way of beginning 
w ith the superv isor and his way of beginning wnth his patient 5 These 
questions wall occupy us in the next chapters. 




The Therapist 

Meets the Patient 


Was man meht erfhcgen harm, muss man erhnken . . 
Dies Schnft sagt , « tst keme SQnde zu bmken 
("What we cannot reach flying we must reach limp- 
ing . . 

The Book tells us lr is no sin to kmp * ) 

-Quoted by Freud * 


In the preceding chapter we attempted to simplify somewhat the many 
complex issues raised when the individuals representing each of the 
functions defined by our clinical rhombus start to work together on 
their common task We did this by narrowing our inquiry and focusing 
on one of the many beginnings, that of the supervisor with his student 
denoted by the line S-T (Supervisor-Therapist) in the rhombus. We 
pointed out how different beginnings take place almost simultaneously, 
for the student of the supervisor is at the same time the therapist of 
the patient By now shifting our focus wc can illuminate the simul- 
tsne&as sctsrtty tshng place sn that past of she shombas sepsesemed 
by the line T-P (Therapist Patient) And since the student therapist 
is thus seen from tsvo points of view, insight can be gained as to how 
the aspects of his psychological organization relevant to his functioning 
as a student are similarly or differently reflected in his functioning as 
a therapist 

• In Beyond the Vleasnre Trmciple The quotation is taken from the ver 
Sion b> Ruckerr of one of the Maqamat of al Harare 
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This an be illustrated best if we follow the initial psychothei^pen^ 
interviews of one of the same students whose first contact with lus 
supervisor has already been detailed. For this purpose we select Mr. *, 
the eaver beginner who has heretofore been chronically disappomte 
in his various training experiences. With the new superior he ex- 
perienced his first disappointment when he discovered that the 
had not made what he regarded as the proper arrangements to select 
a suitable patient for his consideration. Concerning this issue e ^ 
told the supervisor, “I thought you would arrange all that for me, 
and was somewhat disconsolate when the supervisor referred 0 


initiating role of the administrator in this selection. ^ , 

A few days later a patient was referred through the designated a - 
ministrative channels for consideration for treatment by Mr. Y. ^ c ' 
cording to the clinical summary available to Mr. Y and to his supervisor, 
the patient was a fifty-four-ycar-old, widowed male, recently admitte 
to the hospital because of sleep disturbances and tormenting memories 
of a fire in which his wife and children had been burned to death. c 
patient’s life had been characterized by considerable instability. ^ 
education had been interrupted just short of his graduation from co - 
lege. He had moved from job to job. He had been married five times, 
each marriage being of brief duration, and all but the last terminating 
in divorce over what on the surface seemed to be trivial difficulties* 
For much of his adult life he drank very heavily. Since the onset of his 
present illness, some two years prior to this particular hospitalization, 
he had sought psychiatric help on three separate occasions. Each time 
he must have presented himself somewhat differently to the examining 
physician, since three different diagnostic categorizations were made, 
perhaps reflecting these different emphases. The three diagnoses were, 
acute depressive reaction, chronic alcoholism, and emotionally unstable 
character. In view of his frequent change of jobs, of wives, and more 
lately, of doctors, it is possible perhaps to speculate that the patient 
soon to meet our neophyte therapist is also someone who has chroni- 


cally been a little bit disappointed. 

The patient dated the onset of his current illness at a time two years 
before the present hospital admission when he returned home late from 
work one night to find that the apartment house in which he, his (fifth) 
wife, and two children were living was in flames, and to make the 
shocking discovery that they were already dead. In his first hospitalize 
tion some two weeks later he was in an acute depressive state, in the 
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course of which he constantly proclaimed his negligence in not coming 
home on time, and thus not having been present to prevent the tragedy. 
Throughout the two-year pcnod since that tune, the padent connnn- 
ally complained of sleep disturbances and nightmarish dreams. For three 
or four nights in succession he would go to bed and, in hypnagogic 
states as well as in dreams, see visions of his wife and children being 
burned, crying out for help, and dying, more recently, his father, who 
had been dead for many years, had begun to appear m these dreams to 
reprove him. He w ould toss, roll, get up and smoke a cigarette, go for 
a walk, all in an unsuccessful attempt to dispel these thoughts During 
the day he would recognize these as hallucinatory experiences, espe- 
cially m regard to the father, and call them “crazy thoughts” that he 
should be able to control. After three or four nights spent this way he 
would collapse in utter exhaustion and then awaken the next day soil 
tired, groggy, and feeling unable to go to work. Along u ith the patient, 
we, too, might recognize the ever present danger of a psychotic break- 
down, and sec lus repeated hospitalizations as desperate appeals for help 
in warding off a florid psychotic process 
Mr Y, after agreeing to begin to work with the patient, called the 
patient's ward and scheduled the first appointment, for which the pa- 
tient, on his side, had been prepared by his ward physician. When 
therapist and patient met, the former introduced himself, saying his 
name was Y When the patient quickly asked, “Doctors” the therapist 
responded, “Mr Y " In answer to an inquiry by the therapist, the pa- 
tient acknowledged that his ward doctor had told him why he was 
coming here and had, in fact, explained the whole thing to him He 
further said that he had gone about finding out who the therapist was 
Mr Y asked the patient what he had found out, and the latter said 
that he found that the therapist was a doctor on the staff Mr Y said 
that he was not a physician, but a psychologist, and that he was not 
on the staff, but still m training When he followed this up by asking 
the patient what the ward doctor had rold him about the therapist, the 
patient replied stiffly, ‘ Oh, the doctor rold me I would be speaking 
to you, he didn’t tell me much more ” 

What can we see as having transpired m these opemng moves be- 
tween the therapist and the patient 3 Is there a relationship between the 
therapist's way of beginning with the supervisor and his way of begin 
mng with the patient 3 He has told his supervisor that in his learning expe- 
riences to date he has come to expect to be a little disappointed His first 
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patient is a depressed and self-depreciating individual 
patient’s anxious endowment of his “doctor” with th< 
that the title conveys to him, the therapist beat a 
his defensive statement that he was not yet a docto 
staff, but merely a trainee and a beginner Thus he has said to 
depressed man with his lowered self-esteem, “Look, you may not a 
a very high opinion of yourself, but don’t look to me for too muen 
help with this, because I don’t have a much higher self-appraisal myse 
After all, I’m a student, just a beginner ” He has said in effect, on 
expect too much, lest you be disappointed," and has m so doing ensure 
the very disappointment m himself that he wished to ward off At e 
very beginning of an intended psychotherapeutic relationship, 
therapist protected himself from the demand that he deal helpfully wi 
the patient’s presenting problem by the confession that he strugg e 
with a similar problem, which he had not yet been able to reso ve 
satisfactorily m himself Yet it would be difficult for the patient to 
voice directly his disappointment in the announced helplessness of e 
therapist. In depreciating himself, the student therapist had a\ erted e 
selfsame accusation from the patient. Mr Y had said so himself, first. 
He could wait for the patient’s next move 

The patient, in his turn, next focused the interview on himself wi 
the statement, ‘ Doctor, I’m not here for a vacation, I’m m good physi 
cal shape, I can do a lot of things The last time I was in the hospita 
they sent me out and said I was all right, even though I didn’t really 
feel well They said I should go and w ork these things off, but they 
only keep getting worse” The therapist asked what precisely was 
wrong, and the next pattern of interaction emerged The patient de- 
veloped the story of his difficulties, his chrome alcoholic excess, spo- 
radic troubles with the law that derived from his drinking and then 
his sleep disturbances, his nighttime visions, and finally the quasi hal 
lucinatory experiences “I keep seeing them at night I see my father 

now I m not even asleep and I see them I was never close to my father, 
but now he keeps coming back. All those ugly things, too I don’t even 
know how to desenbe them Something like a red belt once, like it 
was going to come down from the ceiling— and I’m not even asleep 
Boy, am I glad when I start hearing the birds singing and see the sun 
coming up in the morning You know I can hardly believe that any- 
thing w ent on like that dunng the night.’ 

The therapist’s responses to the patient’s material could best be 


In response to the 
; curative potential 
hasty retreat with 
, nor even on the 
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characterized as a "diagnostic" one His every response (at the points 
where the narrative temporarily halted) was a variant of the “tell me 
more" or the “what else” question With this approach, the therapist 
could leep his own distance and tnalte no commitment himself, other 
than the ^implied promise that later when the patient had ultimately 
told all, the hoped-for help would be forthcoming It invited the 
patient to commit himself more deeply, while postponing present action 
by the therapist with the promise of future help 
Of course, the attitude of the therapist at this point could be soundly 
supported in the theoretical teaching to which he subscribed The 
therapist, w ith his conscious rationale embedded in the matrix of psy- 
chodynamic thinking, wanted to be helpful through being "non~di- 
rcctivc,” a fusion of outlooks dem ed from his view’s of psychoanalytic 
and “client-centered * therapeutic work. In so doing he treated the 
patient according to his model of the presumed treatment approach to 
die neurotic, forgetting the insights his own “diagnostic” searching 
should have made evident, the near psychotic state of ego organization 
of his patient The patient had come to the hospital for help in warding 
off psychosis, only to have his therapist voice the insistent demand to 
remember more— and to tell more At the same time that the patient is 
enjoined to tell still more, he must be unsure of how much impact 
what he has just told must have had, since even after his revelation of 
the terror of his nighttime experience, he was asked “what other 
thoughts” this Jed him to 

So v c need not be surprised w hen in the course of the interview 
the patient began to withdraw He said, “But then, ImOK during the 
day,” and described how well he had got along with 1 us wife, how ex- 
cellent was his state of health, and how diligent a worker he was in con- 
trast with some of his lazy, “free loading” fellow paoents Suddenly the 
situation had reversed The patient had withdrawn, asserting his health, 
and in order to maintain the contact, the therapist had to become, 
perforce, tfre pursuer and now prm«r to the psttent that he was si cJt 
despite his defensive protestations of health When the patient referred 
to his own well being, the therapist interrupted to state, “You always 
work off everything during the day, don’t you’ Maybe you’re afraid 
that by the ame you get around to seeing me these things won’t look 
so big anymore like they did at night, and you won’t have anything 
to talk about ” And after another such strategic retreat by the patient, 
the therapist again countered with the assertion that he agreed with 
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what the patient had said previously abont not being helped by ha™g 
a vacation here, and that there were a lot of things that were ga g 
up on ton that they should try to get to the bottom of "H* ^panent 
said in reply that he didn’t really have any big problems He ) 
see why all these experiences shonld happen to him The therap 
that most people see their problems as small when they loot ac P 
them, and are sort of ashamed actually to tell other people about ; ““ 
But that doesn’t mean that they’re not very large to the person ^ 
and can’t cause him a lot of trouble In repl> the patient started tatun„ 
about some friend of his who, he said, womed about every little tnin c 
By now the reversal was complete At first the therapist e 
distance and asked that the patient commit himself As the patient began 
to do so, the therapist preserved his own nomnv olvement behin 
‘ diagnostic” detachment When the patient in his turn withdrew, ® 
therapist now mo\ed closer to affirm the patient’s illness and his ne 
for help Perhaps at this point he already experienced warning sig® 5 
of the patient’s beginning to play with the thought of terminating ns 
treatment. Certainly, we can feel that the therapist’s affirmation o t e 
patient s need for help stemmed in part at least from a desire to ho 
on to the patient at all costs, and not alone from a -wish to be maxima ) 
effecm e in helping the patient w orh out his own best decision—" het cr 


it w ould be to sta) m treatment or to leave. 

How, then, did the therapist propose to help if the patient worn 
only stay - * At this point in the interaction Mr Y asked the patient ho" 
he thought he could be helped The patient thought and said he w asn t 
sure, that he had tned e\ erything, that he would do anything to reallj 
get better now, and that he would be frank and tell e\ erything that 
the therapist wanted to know This, Mr Y said, was a good attitude 
and the patient w as certainl) going to ha\ e to do a lot of talking about 
himself Mr Y continued b) saying that he would see the patient two 
hours each w cek and that the patient could sta) in the hospital as long 
as necessary on this occasion. A few moments later the therapist com- 
mended the patient for “wanting to go to work on what’s wrong with 
j ou,” and then added, ‘ but ) ou know it’s going to be pretty - hard 
w ork." It w as after this setting of the conditions and the climate within 
which help was being proffered that the interview was brought to 3 


close and the next meeting time agreed upon. 

What meanings did the patient read into this mov c of the therapist? 
And from w’hat intrapsychic constellations m the patient did these 
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»cnlKil mantnp dcmc> Ceram!), the patient to demonstrated to 
us through the uud ponnjal of the Mltraimcd father range the 
licgrre lit ettentaliratran that he must maintain of his incomplete!) con 
sohjatet! conscience figure. Superimposed upon the mcmoty of the 
conflagration null us repreaentauon of the noman being consumed in 
the fire of the impulses, is the terror arousing figure of the father uhich 
scczrongh could never l»c allowed closer and with winch the patient 
seemed nev cr able to reconcile himself (He has said “I was net cr close 
to tm father but now he keeps coming back. ) When the patient 
came at last to the hospital to he relies ed of hn depressed stare b) the 
ivccvnrtg mother he was confronted instead by the strict father in 
the person of the therapist, who stern!) demanded that he work hard 
to achieve the promised rewards 

Perhaps out of tins we can see the logic of the surprise’ with which 
the ptaate « ill cmxfcttttc hes Checxptsc rn (tor second session together 
— namcl\, hit decision to leave both ps\ chotherapv and hospital For 
the piticnt had come fearing a psychosis and seeling help to ward it 
oft When faced with the new representative of the father who en 
joined Jum not to repress the erupting psy chotic process, but to re mem 
her ever more and to work hard at it he chose to flee the hospital 
agam-as he Itad lie fore Thus the patient reacted repetitive!) to a total 
situation-hc it hospitalization or job or marmge-and rather than rc 
veal himself and involve himself with all the feared consequences of 
that course he sought refuge in another flighr-and began )et another 
repetitive ejele 

Tlic manner m which he revealed this determination to the therapist 
in the v cry next hour confirmed that the patient acted as if the nature 
of the decision should \te self-evident After a somewhat awkward 
Initial silence the patient began b) sa)ing There have been quire a 
few changes, haven t there’ W hen the therapist confessed his puzzle- 
ment, the patient explained that something had come up, that he had 
alu ays wanted schooling under the GI Bill that unless lie registered 
this \cr> n-xt week he stood ro lose some of l»s GI benefits that 
learning Spanish and t)ping would do him good since he ‘could use 
the monc) he received while he learned and the learning could lead 
to a saner) of possible employment opportunities, ‘ Besides f m going 
to w ork hard ar it and that s good for me 
The balance of the hour was then occupied with the repeated but 
unsuccessful attempts of the therapist to reach the sources of this dca 
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son and, if possible, to undo it and lead his first patient back into 
therapy, not end it before it had eien begun. The patient would JV 
only at one point that he felt that he had talked too much in the 
interview and for the rest further elaborated what he stood to gain m 
secunty-and in pridc-b) exchanging treatment for schooling In e 
end they parted, the therapist obviously more than a little disappoint 
in his failure to hold his patient, the patient disappointed that the 
longed-for help that would make this experience of hospitalization 
ferent from the previous ones had not materialized. Too, in relation to 
the supervisor, the therapist was probabl) at least slightly aware of )' ct 
another disappointment suffered in the sequence of his training experi- 
ences— with its reproach to those who did not take sufficient interest to 
procure a properly ensured treatment case. 

As one looks at the over-all dynamics of this first therapeutic contact, 
one asks first what the therapist’s major problems with it are Certain!) * 
the difficult) does not consist only of the pragmatic consequences— 
that the patient chose to leave rather than stay for treatment— and how 
this consequence could perhaps have been averted. For this decision 
might well be the appropriate and even inevitable resolution of th e 
dilemma confronting the patient at this juncture Rather the nwjor 
problem rests perhaps in the fact that the decision to leave seemed to 
well up as an inner compulsion, made as if it were a judgment against 
the stand taken by the therapist, rather than a decision, the determinants 
of which had been brought mto consciousness and that became then 
the outcome of sober consideration by both therapist and patient of a 
problem shared jointl) between them For instance, the therapist might 
have acknowledged— as he did-the illness of the patient and followed 
this with a statement both of w ilUngness to help as well as of awareness 
of the many problems the patient would have m following through 
on this offer of help For the decision to reject psychotherapy need not 
be only resistance The patient was fift)-four, his illness was deeply 
rooted in his character structure and m his behavior, and significant 
psychotherapenttcally based modification would necessitate a consider- 
able investment of time and energy Under these circumstances the 
decision to forego ps) chotherapeunc involvement might well be t ^ ie 
wisest one One could wish onl> that it would follow snch a conscious 
consideration of the relevant factors, helpfully brought to explicit 
aw areness and focus by the activity of the therapist, rather than be an 
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intuitive, unconsciously based repetition of a need acted upon without 
insight and therefore without mastery 
Perhaps these are some of the reflections of the supervisor as he reads 
the process notes of Air Y’s first hour with his patient, in anticipation 
of the supervisory conference What Dr Baehr, the supervisor, does 
with this material depends, of course, on his supervisory philosophy as 
well as his shill He has available to him not only the process account 
of hts student’s contact with the patient but also his own beginning 
conference with the student prior to the assignment of the student to 
the patient. Plow the supervisor will try to relate the knowledge from 
these two sources of jnfonninon m a way helpful to the student, we 
woll be able to follow in our account in the nevt chapter, “The Super- 
visor and the Student-Therapist Discuss the Pancnt," in which we 
focus comparamcly on processes occurring simultaneously along the 
lines S-T (Superv isor-Therapist) and T-P (Therapist Patient) of our 
clinical rhombus 

Before we turn, however, to a consideration of what transpires be- 
tween student and supervisor when they together discuss the patient, 
wc ought to illustrate more fully the manner in which the range of 
ways of leammg-and specifically of beginmng-can be variously ex- 
pressed, by taking up the beginning therapeutic work of yet another, 
much different, student whom wc have likewise met m the preceding 
chapter This is Dr W, the student who cannot acknowledge that any 
experience is new, but must rather reduce whatever he sees to the 
already known and conquered To him the experience in learning to 
be offered by the new supervisor is seen as just a repetition of what he 
has already learned, and the problem posed is merely one of identifying 
the sameness How, then, w ill such a therapist confront a new patient* 

The patient referred for psychotherapy to Dr IV was indeed at first 
glance quite like man) Dr W had seen m his previous general medical 
as well as psychiatric experience The patient was a forty srr-year-old 
man, witi’t gastnyincesamf comptsirta eight y ears' diroSAw These 

had started with anorexia and feelings of tension arising first while he 
was in a combat zone subject to repeated strafings He became fearful, 
reclusive, and lost interest in his buddies. The anorexia was soon over- 
shadowed by bloating abdominal pain and nausea He tned to vomit 
but couldn’t X-ray study revealed no evidence of ulcer 
The patient attributed his growing nervousness to the suffering he 
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experienced working for . commanding ; officer whom ^w - bod, 

incompetent and alcohohc. The patient fet dramc(1 

stantly jeopardized by the poor ,ndgment of tins 

of the day when he could wreak his revenge y pus g 

mto the path of a vehicle, or, altemamely, escaping the oppr 

by obtammg his discharge from the army “““^XXted' 

nrown up under the domination of a controlling mothe 

his participation m extracumcular athlene or social acnvmes, i^P» 

lated his job choices, and took his pay checks, tewing 

money to go to an occasional movie He dreamed constmdy o ^ 

,ng over the yoke of his mother's authonry and when he did 

early twenties he had a few years of “sowing his wild oats. Th 

consisted of spending money more consistently tha " “ r T E A 

mg, gambling, and running around with women. When he din 

mtemuttcntly at manual labor, he felt strong and proud in his mo 


P< Upm release from the army and the restrictive controls he suffered 
there, he continued to have stomach complaints, felt weal, an 
to keep up his former standards of hard work. He felt that he ran ^ 
an increasing number of unsympathetic and driving foremen- His 
comfort and abdominal pain was only mitigated by his wife’s app- 
ance three times a da) at his job with his medication Nevertheless, 
worked less and less, and became openly depressed and rc P e f t< ’,J r 
sought hospitalization. His physicians constantly wondered whe * 
his g astro intestinal complaints were “on an orgamc or funcuona 
sis ” Eqrnv ocal X ray evidence of gall bladder disease led to the surgica 
removal of that organ with little impel on the seeming progressive 
course of the disabilit) He finally accepted ps) chiatnc referral, thong 
at the same time he considered psychotherapy to be an implication 
accusation that his complaints w ere onl) imaginary 

Certainly such a patient was no simple psychotherapeutic prospect* 
And w e have already seen how in his initial contact with his supervisor 
Dr W raised his doubts about the quality of this puent’s motivations 
for ps) chothcrapy Only there we have permitted ourselves to inter 
pret his communication from the standpoint of die interaction of c 
student with the supervisor, to whom he was really saying, “I know 
all this already I’ve had it all before. So you wall indeed have a J° 
eliciting sufficient motivation from me to make me really receptive to 
what you may have to teach.” 
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Bat now he approached with misgivings the patient whose motiva- 
tion likewise was seemingly so dubious As he came to the patient’s 
ward to introduce himself to the patient for the first time, he espied 
the hospital s internist making his rounds He then went first to the 
internist and chatted with him about the phj sical findings in the patient. 
This was in the center of the ward, no more than fifteen feet from 
the patient who was lying on his back with his head turned to one 
side as though he were asleep Dr W wondered uneasily at this time 
whether or not the patient heard himself being discussed, but received 
no clue as to this from the patient. In this discussion of the two phy- 
sicians concerning the patient, and presumably just out of earshot, 
the essentially intrusive aspect of this curiosity into the inner events of 
the other is suddenly projected onto the paoent and perceived as the 
patient s nosmess and eavesdropping, just as in the previous interview 
with his supervisor Dr W projected the whole question of the ade 
quacy of the motivation for the process ahead onto the paoent. 

After he left the internist, Dr W went over and stood by the pa- 
tient’s bedside and called him by- name several times The patient looked 
up and acknowledged that he had been sleeping Dr W introduced 
himself and invited the patient to hi s office for their initial consultation 
Dr W explained that he was che doctor assigned to treat the paoent 
and found out that the paoent had been given his name by' the adminis- 
trative doctor on the ward In the office the patients first comments 
were that he was soli sleepy, and he ascribed this to the medicine he 
was taking that made him sleepy This was not usual, but today he had 
received some extra medicaoon He said this was given to him because 
he had a sick feeling m his stomach 
Dr W asked the patient to describe this more, but he could do little 
more than just say it was a sick feeling, he then referred to his throat 
and described a sensation he had there that caused him all his difficulty 
Dr W said, “I listened to this attentively and encouraged him to go 
on aretpting all that he told me as certainly very meaningful material 
to him ” And Dr VV then added "This desenpoon was quite detailed.” 
Here Dr W had come up against the struggle in himself that was 
evoked by the manner in which the paoent presented his complaints. 

Dr W, m accord with his theoretical teaching about the presence of 
inner purpose in communication when it is looked at in terms of its 
psychological meanings tried to accept the parading of somaac sensa- 
tions as a metaphoric statement of the expectations and the demands 
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of the patient toward the would-be helper. So he tried to accept what 
the patient told as certainly very meaningful— to the patient; thus em- 
phasizing his own unwillingness to identify yet with a heretofore alien 
viewpoint. For this viewing of communication as a psychological move 
in an interpersonal drama has been but uneasily grafted upon Dr. Ws 
earlier and more solid training as a physician who gives sober and literal 
consideration to the exact grouping of discrete symptoms and signs 
into distinguishable somatic disease patterns. Thus Dr. W could accept 
the somatic complaints as a statement of psychologic purpose and 
meaning only crudely and not quite sincerely, and perhaps began to 
wonder in himself if he should revert to his more familiar medical 
orientation built around the “differential diagnosis” of pathological 
entities. 

As the patient went on to develop the chain of somatic events lead- 
ing ultimately from symptoms to gall bladder operation, to his con- 
viction that something had gone wrong in the gall bladder operation 
to incite all his subsequent difficulties, and to his suspicion that the 
offending etiological agent might well be the gas used for the anesthesia, 
Dr. W came finally to the role of the concerned internist, intent on the 
question of differential diagnosis of “organic” from “functional” dis- 
order— the very dilemma that had puzzled the previous (nonpsychiat- 
ric) physicians who had treated the patient. Dr. W wanted to know 
specifically which anesthetic agent the patient had had, and could be 
told only that the patient “couldn’t remember anything after walking 
into the operating room and taking off his pants.” 

Dr. W was now caught in his own double role. He had tried to 
maintain the position of the psychologically attuned observer and yet 
this had given way, and he failed to respond to this last remark as a 
communication with interpersonal purpose and psychological meaning* 
Rather, he had become the psychiatrically-oriented internist who seeks 
to certify the diagnosis of psychogenic disturbance through exclusion 
of somatic disease process. Arc the patient’s continued post-operative 
complaints to be linked to the ill effects on the organism of the par- 
ticular anesthetic agent used? If so, an organic basis for the disturbance 
has been established. If not, then perhaps it is functional. In functioning 
in this medial ’ way. Dr. W based his stand on his prior very thorough 
medical training and indoctrination, and he indeed saw his psycho- 
therapeutic patient in an older, more familiar way. In taking on the 
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role of psychotherapist for the first nine, Dr W truly found nothing 
new— as he had reamed his supervisor that he would not. 

In funcnoning this way, Dr W overlooked that a number of phyn 
can colleagues had already taken the panent through the very same 
diagnostic and evaluanve process before referring the “ 

W for psychotherapeunc help ""£££ 

ties of the panent-cmotional difficulnes tthich tney rap a 
sansfied themselves to be significant determmnts of the somancy mp- 
toms Furthermore, Dr W has precluded to . own i 
psychotherapeuac frame of reference withm tthich the unfol ding com 
ptamts and interpersonal difficulnes of the panent mu* he eonotpm 
ahred as part o7a psychological interacnon £ * £ 

of the concomitant invohement of the soma > though 

at all grasped that a 

the patient has simultaneous needs t0 see 

For he has com. prepared only to seek the old in the new, 

what its newness consists of however, “much more 

Through this shift m posinon, a,fficult to talk to him- 

comfortable with him find ‘ n S 1 3t ** * understanding that this was 
even though I felt that we had come ^ p r \\*s guilt was 

psychotherapy and that lie was ! psychological participant. 

Stoked and he tried to re focus to nk « M ^ „ ny to 
He went on to say, My P ur P ose * b ing the immediate symptom, 
appreciate his feelings concerning S label on 

perhaps to empathme with ^ accept that Tie 

this as an imaginary ot as a phjv S ^ ^ ^ p3 „enc had 

had much difficulty, and I eoul PP on M aK ure roe that 

already taken to cue ‘ He 0*1“^ btc3US e he could feel m 
there was something in them- t a long time now, that they 

He said that he had taken me&cines qu*e ^ ^ ^ ,vas 
W — T ", tShS, whatffias was, and he said . - 
only one solution left « 

’Tilth, s rejection of his 

asked the paneit if he had t know, that he though, 

it had to be, and the latter rep suggested that ™y b 

perhaps to p*» was wro S Dr wb de to panent was under 
palate had been pushed down an 
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anesthesia during the gaU bladder operation. The patient half agreed, 
nodding his head that this might be so. Dr. W further suggested that 
perhaps the patient thought the palate ought to be corrected an pa 
back in place or something, to which the response was, well may e 
something like that. Surely, Dr. W has not offered these suggestions 
seriously, but has allowed his anger to spill over into a poking fan at 
the very holding-onto physiological explanatory mechanisms that he 
has himself unwittingly abetted. Perhaps in embarrassed recognition o 
this, Dr. W then abruptly told the patient that he would be seeing him 
three times a week, and indicated the time of the next appointment. 
The patient hesitated a little at this point and then said that he might 
be a few minutes late, as he received his medication at that very hour. 
Thus the patient served notice that, though he would consent to meet 
again, the appointments must not interfere with his “real” treatment. 
Dr. W took this into account and set the appointment fifteen minutes 


later, and so ended the first interview. 

How does Dr. W perceive his first contact with the patient? Or, 
more precisely, what will he convey to his supervisor as his perception 
of this interview? For this, we can turn to the last paragraph of his 
process notes of this first interview. ‘1 felt that the patient had come to 
the hour a little resistant to starting out with a new doctor and cer- 
tainly quite cautious as to what I might be like. I tried to sympathize 
with him and get into the feeling of the distress caused by his symp- 
toms and thus encourage him to accept me and start a relationship. I 
felt that the essential thing at this time was to start a relationship as a 
basis for him to come to see me, before the issue of psychotherapy itself 
and whether or not he wants it would ever be touched on. I felt 
knew as well as I that this was psychotherapy, but that it would be 
much easier to accept without bringing the issue up. I felt that the 
patient did begin to accept me through the hour, did test me a couple 
of times to see if I was going to react and perhaps reject him when he 
displayed his hostility toward psychotherapy, and he then evidenced 
his acceptance of me by his quite readily accepting further appoint- 
ments.” 


Here, then. Dr. W states the version of his first therapeutic interview 
which he wishes his supervisor to accept. As Dr. Baehr reads the ma- 
terial as offered in the process notes, what impressions come to his mind 
about the problems of the treatment hour? Dr. W has stated that the 
patient had come to the hour a little resistant and certainly quite 
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cautious as to what the new doctor might be Uke Dr Baehr knows, 
however, from his initial supervisory' contact with Dr W before the 
patient was in the picture, that Dr W, too, is quite resistant to starting 
and troubled about the problem of motivation And from the manner 
of Dr W's middle of the-ward conversation with the internist, all the 
whde glancing in the direction of the patient and wondering if he over 
heard, one can feel confident that the patient is not the only one of the 
pair who is cautious as to what the other is like Dr W then states 
that he tried to empathize with the patient, to encourage the patient to 
accept him, and to “start a relationship " Here Dr W has endeavored 
to put his psychiatric teaching into practice But he has not yet estab 
hshed his own convictions about the essential differcntncss of a psycho 
therapeutic relationship from a social relationship, and so he can say 
that he feels the essential thing is to “starr a relationship”— any rela 
tionship— before the issue of psychotherapy itself and whether or not 
the patient wants it is ever touched on And so, when the patient 
responded by revealing the intensity of his own hypochondriacal fixa- 
tions that were seemingly unaffected by the therapist’s offer of a help 
ing relationship Dr W’s psychological framework rapidly gave way 
to his earlier more “medical ’ viewpoint. 

Dr W became, then, the physician bent on differential diagnosis, 
separating the functional from the organically based disorder In doing 
so, he faded to start a psychological process geared to the conviction 
that psychological understanding can lead to psychological change. He 
did not explore, as he might have, the patient’s expectations of him, and 
the patient’s perceptions of the nature of the help being offered He 
did not explore, as again he might have, the whole nature of the psycho 
therapy referral to him What understanding was the patient given by 
his ward physician as to the reason for a referral for psychotherapy 5 To 
what extent did the patient participate actively m this decision and to 
what extent did he simply acquiesce 5 For the patient is rather a simple- 
minded and quite literal individual To him the world of psychotherapy 
is all new And to this newness he brings wonderment as to how this 
new intervention can promise any alleviation of his distress But his new 
doctor seeks not for the new, but only to rediscover the old, and so 
they end, the therapist frustrated that the patient now seems unmlhng 
to give up his anchorings in his somatic preoccupations, and the panent 
puzzled as to why really they shall be meeting together three times a 
week— especially since he already has a ward physician who handles all 
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needs for medication and care. It will not surprise us therefore that the 
patient does not come for the next appointment, and when the therapist 
goes for him after some twenty minutes have gone by, he finds t 
patient asleep in his bed, claiming he has been hazy with medication 
day and therefore forgot the appointment, and finally silent for most o 
the balance of the hour after the therapist and he go to the office. 

How therapist and supervisor now bring together these varying 
impressions of the process engaged in by one of them with a third per 
son, and how this is done within the context of another process— tc 
supervisory process, which, like a therapeutic process, is aimed at. e 
problems and needs of but one of the participants— will be the subject 
matter of the next chapter, “The Supervisor and the Student-Therapist 
Discuss the Patient.” In that chapter we will follow a variety of proc 
esses that can occur as one attempts to focus comparatively on processes 
occurring simultaneously on the two lines S-T (Supervisor-Therapist) 
and T-P (Therapist-Patient) of our clinical rhombus. 



The Supervisor and the 
Student-Therapist 
Discuss the Patient 


Every piece of work is in fact a realization— piecemeal if you 
like, but each complete m itself— of our own nature, they 
are stones on that harsh road which we must walk to 1 earn 
of ourselves No wonder, then, that each one m turn is a sur- 
prise to us' -Thomas Mann 


In the preceding chapter we were concerned with a number of ques 
tions that arise as we study a beginning process between a therapist and 
his patient, such as What problems does the patient present to the 
therapist 5 What problems does the therapist see m his interaction with 
the patient, and which ones will he choose to bnng to the supervisor 5 
And, what problems does the supervisor see as he reads the process notes 
of the therapeutic interviews that he may wish to raise with the thera 
pist 5 As we now Study the first session at which the supervisor and the 
student therapist discuss the interactions of the therapeutic situation 
between the therapist and his patient (against the background of their 
own interaction), a new group of questions come into focus What 
problems does the supervisor have with the student? And what prob- 
lems docs the supervisor have concerning the p3tient 5 Here we encom- 
pass a broadened concern with simultaneous activity along two lines 
S-T (Supervisor Therapist) andT-P (Therapist Patient) of our clinical 
rhombus, and since the student therapist is thus seen from two vantage 
points at once, a unique opportunity is afforded to see how aspects of 
117 
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his psychological organization relevant 10 his functioning in the one 
setting are similar!) or different!) reflected in the other 
Tor purposes of clarity of exposition of these processes we can best 
follow the two students, Mr Y and Dr W, both in supervision with 
Dr Bachr, whose first interviews with their supervisor and then with 
their patients we have followed in the preceding two chapters. 

The mutual disappointment experienced between Mr Y and his 
depressed patient has already been seen clearly in our discussion in the 
preceding chapter of their first interview together We have seen as 
well how this experience of disappointment was what Mr "V had 
already both expected and feared The decision to terminate the 
therapy, which had hardl) begun, was communicated to the therapist 
by the patient at the beginning of their second hour together It was 
defended by the patient as a forward and constructive step Something 
had come up that he hadn’t expected He had always wanted to take 
advantage of his schooling opportunities under the G I Bill, and now 
he found that unless he registered this v cry next week he stood to lose 
his GI benefits He wanted to learn Spanish and typing, both of 
which * might do me good since he “could use the money ” he received 
while he learned, and the learning itself might lead to a variety' of higher 
level job opportunities He stated his own convicoon that ‘Tm going to 
work hard at it and that’s good for me” and proclaimed as well the 
support of his ward doctor The ward doctor, he said, quite agreed that 
he could take a thirty day pass so that he could start school (and soil 
return to the hospital if need be) and not lose his G I Bill benefits He 


further stated that 1 the ward doctor said it might w orh out pretty 
well Do you think I should do it'” Thus the question was posed 
for our neophyte therapist, confronting him early with the seeming 
imminent loss of his very first patient, and bringing to the fore perhaps 
his ready disappointment in the patient who was declining his help and 
m himself who felt unable to offer help in a w ay that would be accepted. 

Confronted with this question, Mr Y answered, “You know you’ve 
tried working hard before and it didnt seem to do any good” With 
this statement Mr Y threw the weight of his influence against the 
contemplated decision, the wisdom of which the patient then felt 
constrained to defend Here a beginning psychotherapist has lost his psy- 
chotherapeutic bearings The patient has couched a psychological prob 
lem about accepting a therapeutic relationship in terms of a proposed 
constructive step in reality The therapist, interpreting a psychologic 
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move as an already inevitable real move, called on the patients own 
history of repeated abortive starts in the past to oppose the present 
restatement of the same intent Instead of dealing v ith the ps) chologic 
material psychotherapeuocaHy, the therapist opposed it s.nce it had 
become a threat of imminent action rather than a communication about 
treatment In thus treating a psychological problem as an action prob- 
km, the therapist gave tvay to his own counter-acting, leading to a 
deadlocked hour in which the patient invoked his pnde to bolster 
decision that he ended up more committed to than he had perhaps 

'"mist paragraph of Mr Vs process notes of this interview con- 
veyed the uncertain^) of daemon of each of the protagonists at th end 
of die sess.cn. ‘The puent apparently did not want to leas as *aned 
getting up to end the hour, but in an apologetic u: a> staged o ™f> 
L waUg to leave again He then 

hoped that he w ould get better been able to 

What ought hate transpired, nrtn ta-d ^ „ 3cuon , des- 



Mr Y had'ripcnded to the patients wonderful dec, 

should do it=" With a „ somesv hat of a surprise 

sion and a brave one too, oni) hat ^ of , hc vcr) upsetting 

that the patient felt up to it air a j . ntcd them first 

evpenences he had been through that 1 he I had ^ ^ ^ 

hour together CouH th '> '°“ . h pathological problems behind 
and cons and have thus brans* *“j£apc»nc arena’ 
the intent to terminate into £) h supervtvor and then 

It is with such questions in « ams ,„ P „ ondenng-av 1,0 
p, St came to thetr second con f'™" he might have done to 

problem m hgrmms ^Tending He began bv stating that 

contribute to his new P»>™ mue guilty over the pan he had p av e 
the ward physician 
(without consulting the ihenpon 
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very free to go ahead v. ith this attempt to “try it once more on the 
outside” and “get more training” Indeed, -while the therapist ^ 
played the role of the ward physician pointing out the “unrealistic 
aspects of the projected flight from treatment to training, m view 0 
the previous failures of just such attempts, the ward phy sician fud on 
his side assumed the quasi psychotherapeutic attitude of offering c 
utmost of freedom in which to maneuver The psychotherapist thus 
tried to prevent action and the w ard phy sician encouraged free expres- 
sion— a complete reversal of roles After thus presenting the ward phy a 
cian’s part in the sequence of cv ents, Mr Y came around to his own 
question, couched as his own guilt, expressed \ anously as “Did I con 
tribute in some way to the patient’s abrupt departure’ Did I push hun 
too hard 5 Would a more experienced therapist have done differently 
The discussion of these questions centered around Mr Y*s handling 
of the chief dilemma— and chief defense— presented by the patient in his 
first therapy hour The depressed and self-depreciating patient ha 
presented as his central theme , 4 1 don’t amount to very much And no 
one cares especially for me No one takes care of me Will you 5 Can 
I depend on you 5 Will you care for me, love me, and guarantee to help 
me 5 ” Mr Y had resisted from saying, “Yes, I will,” and accepting thw 
total responsibility, although he confessed that he was almost tempted 
to say , 4 Please do,” when the patient had said (at the end of their sec 
ond hour together) 4 that if I thought he should stay he would ’ In 
struggling against this temptation Mr Y had sought some supervisor) 
support when he made sure to see the supervisor for a corridor con 
versataon of a few moments several days before the actual supervisory 
hour m order to be reassured that he had done the right thing ta n ° c 
saying ‘Yes, please stay” He felt, perhaps correctly, that he could 
thereby have held the patient in the hospital, though he was also well 
aware of the difficulties such a course of action w ould create for the 
total therapeutic situation 

Dynamically, what has now taken place 5 Mr Y had been temped 
to plead with the patient and say, 44 Yes please stay ” In this plea would 
be the unspoken assertion, 4 1 may not be much of a therapist as 
and I may he a big disappointment to you, but please don’t you desert 
me in turn, don’t you disappoint me 1 ’ Mr Y had successfully warded 
off this extreme, the dangers of which for the psychotherapy he could 
well sense, and resorted to its opposite, that the patient “was the one 
really to make the decision since he knew himself well enough.” Avoid 
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“S the , one station, Mr Y tried to clarify the total situation as the 
patient s dilemma and the patient’s problem to be solved One could 
weU wonder, as the supervisor did with Mr Y, whether he might not 
have been more helpful to the patient in supporting him with the prob- 
lem, m trying to feel with him the dilemma of having this problem, 
rather than m just leaving the patient with it, which could be perceived 
as a rejection and a withdrawal by the therapist. 

Where exactly did Mr Y convey to the patient what he had hoped 
to cover up by not saying, ‘ Please do’ -the conviction that he himself 
v as not much of a therapist as yet, and that he must be as big a dis- 
appointment to the patient as the patient was to him 5 This we have 
already seen m our discussion of the first interview between therapist 
and patient, w hen the former introduced himself saying his name was Y, 
to which the patient asked, * Doctor 5 ,” and the therapist had responded, 
“Mr Y ” The patient, almost ignoring what he had heard then, said 
he had gone about finding out that the therapist was a doctor on the 
staff To this Mr Y replied that he was not a physician, but a psy- 
chologist, not yet a Ph D , and that he was not on the staff but soli 
in training Here the depressive mood and self depreciated tone of the 
patient had been early met by its counterpart In the therapist confessing 
from the start his lack of skill and his despair of offering real psycho- 
therapeutic help The implications of this opening interchange 3nd 
how it so promptly set the rone of the ensuing two hours, which the 
therapist then ostensibly battled so vigorously against, were not directly 
evident to Mr Y It was rather the supervisor who, in connection with 
the whole discussion of what it could have meant to have yielded to the 
temptation to plead with the patient to stay, asked the therapist to 
reflect on the possible meanings to the patient in his confession of his 
beginning training status 

Dr Eaehr focused this issue by asking Mr Y why he had thought 
it necessary to elaborate his statement to the patient beyond the factual 
“I’m not a physician I'm a psychologist.” Why did he have to spell 
out the poverty of his curriculum vitae as a psychotherapist? Mr Y felt 
that this was a matter of honesty but he had indeed been wondering 
about it and had felt somewhat uneasy as he said it at the time He said 
too that maybe his statement stemmed from a certain defensiveness 
about nor being a doctor What did the supervisor think about it? 

Dr Baehr wondered again whether Mr Y couldn't have stopped at 
that point, that his statement had given the pane nr an unnecessary 
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“reality basis” to substantiate his neurotic denial of the therapist s ability 
to help him This would indeed make it more difficult subsequently to 
raise with the patient the latter’s many doubts of Mr Y s abilities as 2 
therapist. Mr Y said that yes, he could see that. His statement 
gratuitous “But after all, I am no great shakes as a therapist. I am new 
at this” To which the supervisor replied, “Sort of your insurance 
against failure’ To warn the patient not to expect too much or to e 
too disappointed 5 ” 

Here perhaps is the crux of the problem The inexperienced therapy 
has been led to ovendcnnfy with the patient, a depressed mdm 
who found ample reason to depreciate himself and to be disappointed in 
what he gets The patient evoked in the therapist the wish to over- 
ldentify and to confess his own sense of inadequacy, a confession y 
the way which had no place in the therapeutic situation with the patient 
but had a very real place in his learning situation as a beginning student. 
Through this displacement Mr Y confessed via the patient what really 
belonged with his supervisor, namely his anxiety that as a beginner 
he felt unable to offer real help His honest confession was thus in- 
directly brought to the supervisor through the blunder committed in 
the therapeutic situation. It had, too, another overtone When he thus 
indirectly communicated to the supervisor that ‘Tm just a beginner, 
Mr Y also conveyed “Therefore, don’t expect much of me in my 
therapeutic work.” To what extent is Mr Y, when presenting himself 
as such a weak and compliant beginner, voicing the same demand to be 
adequately cared for that the patient made on him 5 Certainly, ft° m 
our very first contact with Mr Y we can posit that corollary to such 
a demand would be the feeling “And I can expect to be a little bit dis- 
appointed in the way you meet this demand ” Thus to the disappoint- 
ments in his patient and in himself would be added the disappointment 
m the teacher 

Consciously, however, Mr Y had seen this whole issue as one of 
honesty and here he had stood on seemingly solid ground He had been 
indoctrinated in his didactic course work with the importance of com- 
plete integrity and honesty in all dealings with one’s patients-and yet 
he could see that he had gotten into real trouble with his gratuitous self- 
depreciatory remarks The statement that this was a question of honesty 
was made in a way designed to shut off further clarification. Honesty 
is supposed to be an absolute virtue and never to be compromised If ** 

eads us into a therapeutic impasse, then somehow that must be the 
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fault of the therapeutic method itself, not of the therapist. But, psycho- 
logically considered, honesty just like dishonesty is a trait and an atti- 
tude and is motivated, with its well springs deep in the character struc- 
ture of the individual just as any other trait that has a specific dynamic 
function. When this or any other trait is displayed in an interpersonal 
relationship one can therefore legitimately raise the same questions, 
“What kind of honesty 1 How much honesty* Honesty to what end 3 ” 
There are a multiplicity of equally honest answers and the problem 
is rather one of selection of that particular ‘ honest” response (as all 
responses should be) that is most relevant to the preconscious meaning 
intended by the patient by his question The most relevant honest 
answer to the query “Are y ou on the staff 3 ” might be a remark that the 
patient wonders if he is getting the best therapist available and one 
adequate to his needs Such a statement bj the therapist could only be 
based however on a realistic acceptance of himself as an individual of 
much interest, some knowledge, and potential skill, alheit a beginner 
That is, can the student therapist be helped to an appraisal of himself 
based on a realistic assessment of assets and potentials and a healthy 
acceptance of himself as a beginner 5 It is only after such a self-accept 
once that the beginning therapist can go on to acquire real therapeutic 
skills He is then free of the need to ward off both patient and super- 
visor with the plea “I m not much But don’t hold it against me I’m 
sure to make lots of errors but I II confess my weakness first so it won’t 


be necessary for you to call it to my attention ” If the supervisor can 
accept the student as a beginner, the student can perhaps begin to accept 
himself as such (and with the legitimate anxieties of the beginner) and 
can begin to assume the responsibilities of the novice in applying him 
self to problems of developing therapeutic skill 

How then did the supervisory hour end 3 Mr Y raised the question 
of his assignment to another patient, since this particular patient might 
or might not return probably not Dr Baehr left the way open for 
him to speak to the responsible administrator but Mr Y expressed the 
hope that the supervisor would more actively engage in the selection 
of this next patient than he had in the first Mr Y already felt that 
inappropriate handing by the ward doctor had helped crystallize the 
patient's decision to leave Now Mr Y added the implication that poor 
initial selection by the administrator had also played its role in the 
failure of a therapeutic situation to evolve 
Maybe he could help himself a little Mr Y knew of several patients 
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awaiting assignment to psychotherapy and mentioned one in particular 
that had been discussed at a case conference at which both he an 
supervisor had been present. He reflected a moment and said lie gucsse 
not, that the patient was too much like the one who had just tt 
Dr Baehr pointed to major charactcrologic differences bent cen c 
two patients and Mr Y then said, “Oh )cs, that’s so But I guess v» 1 
I wanted is a more compliant patient than cither of these. But a 
would be more like myself and I don’t suppose I could learn as muc 
in terms of my own goals of wanting to be a therapist, with sue 3 
compliant patient, so much more like myself ” Wc need not take 
professed self-concept of Mr Y at face value, he is hardly comphant. 
Rather we can see that he is asking for a patient whose compliance 
consists in his willingness to stay with his therapist 
On his way out the door Mr Y asked if the supervisor would c 
seeing the training consultant (in the local jargon, the “supervisor 0 
the supervisors”), before their next meeting together the following 
week Dr Baehr said he’d let him know' Here wc see the problem 0 
beginning, reflected on yet another level of training and of respon 
sibility Dr Baehr was a new supervisor, a fact well known to his 
student whose remark could be taken as the aggressive counterassau t 
upon the supervisor, ‘ You need supervisory help yourself ” Perhaps 
this would be the only way the disappointing supervisor could over 
come his own inadequacies in the eyes of his critical student. 

A week later Mr Y returned for his third supervisory conference. 
He had no patient and had submitted no material Dr Baehr asked him 
what he wanted to talk about, how he \\ anted to use the hour Mr ^ 
waited momentarily with an expectant air and then asked about the 
status of the search for a new patient. In effect, what action had the 
supervisor taken 5 Dr Baehr reported that active efforts were indeed 
being made, though no appropriate patient was available just this week 
Mr Y then asked his second question Had the supervisor seen the train- 
ing consultant 5 And thus Mr Y came back to where he had left off the 
preceding hour Dr Baehr merely said “Yes,* and Mr Y then went on 
with ‘ Well, did anything more come out of it 5 ” The supervisor’s re- 
sponse to this gambit was “You mean more than we had already said 
here last week 5 ” A noncommittal remark indeed, which failed really 
to engage the issue raised by Mr Y who m turn then veered back to 
a discussion of the patient he had lost with * I haven’t given much 
thought to the case actually anymore-sort of repressed it I’ve been 
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wondering some about when I was going to get a new one 1 suppose 
I have been trying to think that case over some more If I'd 
known we were going to talk about it again, I d have come prepared ” 
In the ensuing discussion of the case, Mr Y was again naturally con 
cemcd with the question of the part he had played in helping drive the 
patient away from therapy He went back to the remarks made m the 
previous supervisor) session concerning the recitation to the patient of 
his lack of qualifications and the depreciation of his own capacit) to 
help the patient. The supervisor remarked at this point on the dove 
tailing of the therapist’s own self-depreciation with the very quality 
with w hich the depressive patient faces his world -Ins self depreciation 
This struck Mr Y and he said quickly that, yes, that was true but the 
motivations differed jn the two instances, the patient’s was out of 
depression and his own was different. Dr Bachr waited and Mr Y went 
on to say that lus own mom ation was possibly the warding off of some- 
thing When he was asked what that might be, he replied, ‘Some 
demands of the patient, I suppose’ Here we may wonder, however 
Wc know how critical Mr Y already was of his relatively mexpen 
enced supervisor, we can sec some of the source of this critical attitude 
m Mr Y’s fear that the supervisor is perhaps justly critical of him 
Wien he said that he was concerned in the therapy with warding off 
the patient’s demands on him was he also alluding to the supervisory 
situation m which he might be occupied with simultaneously warding 
off the felt demand of hi s supervisor in regard to his work performance 
and the awareness of his strong counter-demand on the supervisor for 
the very kind of care and insurance that the patient had asked of him* 
An extended discussion of these issues ended in Mr Y’s remarking 
“All I had thought I W3S doing was that I was being bonest-and yet, of 
course, I did w onder about it as I said it.’ Here wc arc back to our 
discussion of honesty which Dr Baehr, however, took to new ground 
when, in talking about how one should key oneself to the real question 
and in being honest choose the degree and kind of honesty appropriate 
to the occasion, he stated “After a/£ your honesty d\dn c incibok s 
statement that you tal e these issues to a supervisor for control and yet 
that too is a statement of fact highly relevant to your position with the 
patient, just as my also having a supervisor is likewise a fact. Thus, at 
the very end of the session, the supervisor brought the discussion back 
to the issue raised by the student at the very beginning at a time when 
mdeed little could be done with it. Mr Y acknowledged that he 
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guessed what the supervisor said was so and he certainly could see the 
absurdity of pushing things to that extreme, and at this point the time 


Why did Dr. Baehr wait until so late in the supervisory session to 
bring this crucial issue out into the open, at a point when not much 
could be done with it, and why did it then emerge as so forceful a con- 
frontation? Here we are dealing with yet another problem of begin- 
ning, that of the beginning supervisor with his own still undcvelopc 
supervisory skills and his own anxieties in the face of his new authont} 
and responsibility. We can speculate as to whether he just did not per- 
ceive the importance of this issue until so late, or whether he did 
perceive it and felt handicapped by lack of knowledge of how to deal 
with it effectively and helpfully, or whether he was immobilized m 
his response to this assault because he inwardly accepted the accusation 


against himself as an accurate representation of the facts. 

Certainly the reference to the training consultant and the question 
as to whether anything more had come out of the supervisor’s con- 
ference with him was felt on some level by Dr. Baehr as an under- 
mining of his supervisory authority. It touched so directly on the 
problems and anxieties of the beginning supervisor, with perhaps many 
of his own feelings about both authority and supervision not clearly 
worked out. Behind the student’s question there would of course be 
other determinants such as the plaint “I am helpless. What are you and 
the training consultant between you doing about it?” The uppermost 
feeling, however, seems to be the many doubts the therapist has about a 
supervisor who has himself to conform to a higher and more informed 
authority, a doubt which serves of course to help still the student’s 
inner doubts about himself. 


Had the supervisor been able to deal with this issue as it arose early 
in the hour, a number of ways lay open to bring it helpfully into focus 
as a learning problem of the student’s operating in both the supervisory' 
and the treatment situations. For example, how differently might the 
balance of the supervisory session have turned had Dr. Baehr stated 
early, It is a difficult spot to be in 2 helping relationship to y'our 
patient just as I am to you and to feel at the same time that you are 
constrained to constantly run and check with a supervisor.” Or with 
a e different emphasis, “Yes, we each of ns have to come to our 
work bringing wisdom from afar. If we wait for that, it’ll always work 
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to cut down our own spontaneity Do you thml that in our work we 
can each forget about it and do the very best we can on our own’" 
Here we should perhaps stop this somewhat detailed exposition of 
Mr Y’s (and his supervisor’s) tribulations m learning, which have ear- 
ned us rather far afield into the individuality of particular problems in 
learning— and in beginning Out of the banal observation that we all 
have learning— and beginning-problems in each new learning and be- 
ginning situation that we enter comes the clarification of the uniquely 
different forms that these problems take with each of us By way of 
comparison w e can turn now to the w orb of Dr W, also in supervision 
with Dr Baehr, bat at a point where the latter is himself somewhat 
less a beginner at hts supervisory task 
Dr W has seen his new patient for three sessions between his first 
and second supervisory hours In the preceding chapter we followed 
in detail the events of the very first therapy hour, and could see in 
the summary paragraph of the notes of that interview, which we quoted, 
the nature of the problems that Dr W felt existed between his patient 
and himself He called the patient “a httle resistant to starting out with 
a new doctor” and “cautious" as to what the new experience promised 
Dr W felt that his problem was to “start a relationship’ with the 
patient apart from and antecedmg the clarification of the specifically 
pS) chotherapeutic nature of that relationship Dr XV ended his note 
w ith the hopeful statement that the patient was evidencing acceptance 
of him by readily agreeing to further appointments 
Their second meeting served to dispel any basis for that optimism 
The patient * forgot” the appointment, and when after twenty minutes 
wear by, the therapist sought out the patient, he found him asleep in 
bed claiming that he had been hazy with medication all day and there 
fore had forgotten The patient was willing to come to the office for 
the balance of the hour, all the while explaining that he had dean for 
gotten all about the appointment, though he had been thinking about 
it earlier in the day When Dr W wondered at this forgetting the 
patient couldn’t explain it any further He had just forgotten The 
rest of the time together was marked by many lulls and pauses, one 
pause lasted six or seven minutes The patient ended this pause by a 
statement that “There isn’t much to say” When Dr W remarked to 
this that ‘ You don’t like to talk about your troubles like this, do you 9 
You forgot to come over, you can’t think of anything, and you just 



The Beginning Phase / 128 

don’t think it will do any good.” The patient answered, Oh, I done 
like to talk about myself too much, it doesn’t do any good. ^ 
would like to know how those X-rays I got yesterday came out. 1 ot 
that the patient had much hope in the somatic realm either. He use 
to have some hope and tried to fight it out bur he didn t have muc 
left anymore.” 

Here Dr. W summarized the problems of the hour as follows. ^ 
felt the main issue of this interview was more of was he going to 
allowed to be passive. 1 felt that it really started out wrong by mv v 
ing to go get him as though this is my wanting him to get better. • • * 

I think his continued long pauses were bids for a passive position 3U 
somehow' I felt that the idea w'as partially put across th 3 t I was not 
going to allow him to be completely passive and 1 was not going to 
all the questioning and interview* into my hands and push it. 

The third hour the patient w*as even more stubbornly dctac e 
There w*as nothing he felt he wanted to talk about. He had said all - 
things to doctors that he had to say and it hadn’t done any good, r e 
began to talk of getting out of here and going to live with his wi e s 
folks, and though this w*ould not be w’holly pleasant, he and his wi c 
had “no other place to go.” He was unhappy at the outcome of his 
many contacts with hospitals and doctors and again stated th 3 t he 
W’anted to leave and wouldn’t stick around long if things didn’t help 
him any more here. In this context Dr. W mentioned the repeat diag 
nostic esophagoscopy that he knew* to be scheduled for the next week 
The patient said that they had looked in his esophagus a number o 
times before and had even taken a couple of biopsies and they had tol 
him there was nothing wrong down there, that it w'as just his imagine 
don. He didn’t know why it would do any good to do it again though 
he said he would wait around to have it done, but that if then something 
definite didn’t come ont of that, he would go on with his wife to h« 
parents’, home. In this interview Dr. W felt the patient to be qu't' 
hostile” to him, “probably in retaliation for my aggressiveness last 
interview in being quiet and making him bring up the subjects.” 

These then are the reports of the three therapy interviews that 
Dr. W brought for discussion with his supervisor in their second ses- 
sion together. This meeting Dr. W opened by stating that he hoped his 
material was in satisfactory form, that he had interspersed it with para- 
graphs of commentary illnstrating how he had thought about the thera- 
peutic problems he had faced, and that he hoped that this was what was 
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wanted He thought that of all the problems he had met maybe he and 
the supervisor could talk about “the problem of beginning m psycho- 
therapy ” He had been somewhat uncomfortable wondering if he had 
“done just right” with this At this point Dr Baehr picked up rhis 
statement and added that he too had been struck by just this problem m 
the material Dr Baehr further said that he thought Dr Ws real con 
cem with this problem, and Dr \V s feeling that he had possibly cir- 
cumvented rather than dealt with this problem of * how to begin” had 
emerged very clearly in the summary paragraph Dr W appended to 
his notes of the \ cry first interview with the patient 
In this interchange we can see how very differently Dr Baehr is 
now responding from the way he did m the interview with Air Y In 
the discussion of that interview we had noted Dr Baehr’s slowness to 
deal with the predominant psychological issue posed by his supervisee, 
despite his apparent clear perception of the problem Now, m this inter- 
view, Dr W, the supervisee, seems barely to hate time enough to state 
what he regards as a problem area, and no time to elaborate what his 
conception of the nature of the problem is, before the supervisor has 
intervened to say that yes, it is indeed a problem, he lias seen it, too, and 
identifies it by chapter and verse How do we explain the seeming dif- 
ference in Dr Baehr in the two situations 5 Tor one thing the interview 
with Dr W took place some two months later than the first one with 
Mr Y In the meantime Dr Baehr had been discussing his own prob- 
lems in teaching with the training consultant, and no doubt Dr Bachr’s 
propensity to be aware but not to intercede had itself been the subject 
of discussion An inhibition of action was thus follow cd by a phase of 
possibly excessive action 

And perhaps yet another factor was involved here. Mr Y had pre- 
sented himself as a weak and self-depreoarcd student, fearful of the 
always to be-cxpected disappointment, saying in effect “I’m so inade- 
quate Please don’t hurt me " Xo this the supervisor, reluctant to add y ct 
another blow or to confirm the e\ er-ready expectation of disappoint- 
ment, had responded in kind, saying, “Indeed I won’t” With Dr W 
the supervisor has been dealing with a different kind of fellow Dr W 
had openly expressed his considerable doubt that supervision had any- 
thing new or different to add to what knowledge he already had 
acquired, and almost as openly had been wondering about ha need or 
wish for it In this instance Dr Baehr lost no time in jumping in to 
administer a blow on behalf of his beleaguered position under the guise 
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of a helpful confrontation within the supervision. Thus we can see 
how the learning problems of the student come to interact wi 
teaching problems of the supervisor. In fact, the kind of learning pr° 
lems posed by the student and brought to recognition between e 
and the supervisor will inevitably be influenced by the teaching p ro 
lems of the teacher, just as we take for granted that the transference 
problems posed by the patient and dealt with in the therapy ate 10 
evitably influenced by the countertransferences of the therapist. . . 

In the face of this assault by his supervisor Dr. W, who had initaa y 
broached this whole problem of “how to begin” in therapy* recreate 
and said that he didn’t understand what was meant. It then devo ve 
on the supervisor to suggest that they look at the submitted matena 
together and review such statements as that the therapist 4 tne „ 
sympathize” ■with the patient, or that he tried to “start a relations p 
before the question of “psychotherapy, whether or not he wants it w 25 
raised. Dr. Baehr wondered what this meant, and how one could start 
a relationship, without an understanding that this was to be a pro es- 
sional and a helping relationship, or did Dr. W have some other km 
of relationship (viz: a social relationship) in mind? Could one bui 3 
relationship in vacuo without clarifying what the relationship was fot, 
what expectations the patient had, who had sent him, what they ha 
told him, etc.? Such questions had nowhere been asked of the patient. 
To all this, Dr. W listened and then replied that there was really 
difference; that all that was exactly what he had done implicitly 
through. Maybe it just didn’t come out properly in the material. At 
this point Dr. W reasserted himself and his position, and it w T as 
the supervisor’s turn to retreat. Dr. Baehr said that if that were so, fi ne - 
He had just wanted to sharpen the focus a little. Dr. W said that he 
was quite sure that the patient really “knew” that this was a professional 
helping relationship that he was driving at, that this had “really’ been 
in the air, but that, true, the patient had not had an opportunity to 
bring up his feelings about this. Dr. W acknowledged that he had 
deferred this, perhaps out of fear of losing the patient, perhaps out 
of other reasons. But he saw all this now, and wished to get on to 
consider the second interview. 

The second hour was the one in which the patient had forgotten to 
come, he was asleep in bed; and when he finally came, had little to say, 
his words being punctuated by long silences. The supervisor asked 
what aspect of this material Dr. W wished to take up first. Dr. W 
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wondered how the supervisor felt about his formulation of the central 
problem of this hour as one of the patient’s passivity and his attempt 
to force the therapist to “tale over” Here Dr W saw the therapeutic 
process with the patient as marked by the same struggle of conhicting 
wills tugging with one another that had characterized his own inter- 
actions in the supervisory situation with Dr Baehr Again, Dr Baehr 
felt constrained to explain. He said that he would paraphrase the 
patients position in this hour as one that said m effect ‘What am I 
doing here 5 Why do I come 5 Please clarify this or else why go on 3 " 
Dr. Baehr suggested that in these terms the patient could be seen as 
responding to the unasked questions of the first hour 
And again, Dr W had his reservations He said that maybe that was 
so but couldn’t it just as well be looked at as the patient saying “I’ve 
surveyed the Situation, I’m looking for somatic help— surgery— which 
you are not giving me There’s no help here of the kind I want, so why 
should I go on with this 5 ” It’s as though Dr W has nvo maneuvers 
within the supervision session He either denies and wipes out the dif- 
ference, and therefore of course cannot see the new, or he disputes it 
and offers a plausible alternative The supervisor is caught in the first 
instance by an impulse to prove that there is a difference and m the 
second instance by a need to prove his own view He fell m with this 
invitation and agreed that y es. Dr W could indeed formulate it that 
way, but it was a way that w ould give him less therapeutic leverage 
Maybe it’s not that the patient has thoroughly explored the ps) cho- 
therapeutic possibilities and rejected them, maybe he had not yet been 
enabled to really explore them Maybe in fact he does want help and ts 
motivated In saying this Dr Baehr was well aware of how difficult it 
was for Dr W to see evidences of motivation in others— or in himself 
To all of this Dr W quickly said O K., and shifted his ground to a 
consideration of the third interview, the one in which the patient was 
so hostile Perhaps this interview was just a continued expression of the 
patient’s resentments against the other protagonist in the psychothera- 
peutic struggles Dr Baehr remarked that the patient added a new twist 
to his theme, “III stay around to be esophagoscoped but if nothing 
definite comes of that, I U go off to mj in laws ” Dr W said that he had 
indeed felt uneasy about how he had introduced to the patient the idea 
that another esophagoscopy was contemplated He realized non, he 
said, that he had used this to hofd the patient-"at least you’ll stay unal 
next week for the esophagoscopy”-and held him with the promise of 
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a somatic therapy, not psychotherapy. “I guess I rvas really more ^ral 
to lose the patient than I had realized all along.” Dr. Baehr sc 
acknowledgment and said in reply, ‘‘So you hold him by avoi tt) 
incr to clarify your own relationship with him and your own 0 e 
potential help. Rather you defer all this, and now the things > 0U J 
deferred in hour one come bach in hours two and three. At P° 
at the close of the supervisory session. Dr. W acknowledge rue > » 
“I guess I see now some of what I was doing in the first intend 
Gosh, it’s hard to deal with these patients.” 

In assessing what took place in this supervisory session we can p« 
haps be somewhat encouraged by this closing interchange bero een 1 ® 
supervisor and his student. This very “stubborn” pupil, to ^ 
nothing is new, who denies and wipes out the difference between ea 
new learning experience and the old, seems to have been pushe ^ “ ’ 
bit by bit to see the pattern of interrelation between his interventions 
in one hour and the patient’s material in subsequent hours. He has - 
gun to see too how the net effect of his own impact on the psycho 0^ 
world of his patient has been other than what he had consciously in- 
tended it to be. In having to sec his own technical limitations, he 


indeed indirectly acknowledged his need for help. 

J I j , rrViTn 

However, we can also say that the supervisor has sidestepped tne n 
learning problems unfolded by his student in this early work togetne . 
When the student either minimizes— or disputes— the difference 
duced by the supervisor, the latter seems drawn to counteract, to j 
the dispute, or alternatively to withdraw his own suggestion. What 
fails to do is to come to grips in any way with the mechanism ltsc 
which blocks whatever accretion of technical skill the supervisor may 
have to offer; the mechanism, that is, of failing to see the newness, 0 
needing to wipe out the difference. As with his other supervisee, Mr* * 
Dr. Baehr is perceptive of the interplay which he duly notes and re- 
cords. But just as with his other supervisee, in his response to tins 
ing dilemma. Dr. Baehr is hesitant. Even as he to some extent engag 
in it, Dr. Baehr must have felt the impossibility of arguing or truly 
convincing Dr. W by his logic, of being able to prove that after ^ 
there is a difference. Wouldn’t Dr. W jest care to see it? Dr. Baehr & 
deed wanted to avoid the reversal of position from a point of fie^ 
characterized by the supervisor’s feeling “I have the (teaching) g o0 “ s " 
Let s see if you can use them,” to a point of view characterized by th- 



Supervisor and Student Discuss the Patient / 133 

student s feeling, 1 Lets see what you offer and prose to me that it's 
good or any different " 

How could one then avoid such a reversal’ Here we again come to 
the supers isor’s teaching problem, Ius hesitation at actively entering the 
psj chologsca! W orld of his student ev cn at the very point where osten- 
sibly the student avVcd for this entry -at the point of clinical inadequacy 
and lack of psy cliothcrapcutic skill 1/ well done, whatever the immedi- 
ate response in resentment at painful e-tposure, one could hopefully* 
await the ultimate appreciation of the student that a meaningful rela- 
tionship could be established m which there would be a difference-and 
vi mild be learning Bur as w irh the student and his learning problems, 
we must give the supervisor time to detect and to work our his own 
problems in teaching Certainly the seeming difference with which the 
supervisor handled these initial interviews with the pair of students, 
two months apart, giver wav on closer inspection to a picture of 2 more 
basic similarity in supervisory approach 
At this point we have followed our patients, otir therapists, and our 
supervisors well past their various beginnings with one another, and 
have seen how our shifting attention from one point and one inter- 
connecting line of our clinical rhombus ro another has enabled us to 
illuminate psychological connections among these different simul- 
taneously occurring processes With these beginnings well launched 
wc can neat turn our attention to the kinds of learning problems and 
problems about learning that arise in these processes 
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unskillful patterns), inevitably asks for introspection and a 
and capacity to change on the part of the therapist, as we as on 
the patient The area and range of change sought-and hence c P 
pose of the relationship— is different. In the case of the patient e 
sion to seek therapy is an acknowledgment of some failure or a 
dissatisfaction in his personal life and is a tacit agreement too e ^ 
whole gamut of his relevant life experience to joint scrutiny z en 
range of his “personal problems” thus may become grist for e psy 
cho therapeutic mill In the case of the learning therapist the ente ^ t 
mto a supervised relationship implies a willingness to offer to J 
scrutiny the sector of himself that comprises his professiona ^ 

functioning, m order to achieve his goal— learning and increase P 5 )^ 
chotherapeutic skill The change ostensibly sought is limited 
one area, that of manner of use of oneself in a psychotherapeutic ^ 
tionship but within that area the change desired may be equal y 
reaching and “deep ” con 

In the social work literature this distinction is made m terms 0 
sideranon of the “professional self” apart from the “persona se ^ 
Change m the personal self is accomplished through a process sue ^ 
psychotherapy Change in the professional self is primarily a f unCt1 ^ 
of supervision (as well as of other training devices) And the tv ^ 
although complexly interrelated, do not necessarily march toget ^ 
hand in hand If the favorable change in adaptive functioning broug 
about through a successful psychoanalysis by itself included the desir 
concomitant changes in the professional self (the combined increase 
sensitivity, flexibility, and skill), then every cured analytic patient co ^ 
claim his tight to be a practitioner Patently, this is untrue Then V’ 
is the deficit^ It is not merely tn lack of knowledge of theory and tec 
nique, because lack of knowledge in that didactic sense would require 
only the appropriate comprehensive arrangement of didactic mate 
lecture and seminar courses-to fill the breach However, the carrying 
out of psychoanalysis under supervision is also an established and css '" n 
tial part of the process of training And the purpose of this is more 
to facilitate situations m which meaningful questions of technique arise 
and demand solution Rather, the supervision situation is a laboratory r° 
which the characteristic problems of the student in working ”Wrth * C 
analytic material can unfold in a setting m which he has help m 
fercntiaung the technical skill problems of the objectively most appr°' 
pnate therapeutic maneuver from the problem— the learning problem 
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—expressed m his own predilection for handling the given situation in 
one particular way and not in another And, in addiaon, yet another 
strand may be interwoven The counterpart of the predisposition to 
react in a particularly patterned way toward the patient-fta learning 
problem— may be projected into the relationship with the supervisor 
as a characteristically limited way of reacting and of learning, and pose 
therefore a specific problem about learning The more the student is a 
beginner, the greater will be this tendency to suffuse the problems he 
has with his patient with his own subjective distortions and present 
them through the inhibiting difficulties-the problems about leammg- 


that he has with his supervisor 

Psychoanalytic training, as at present constituted makes one furt 
basic assumption And that is that a significant degree of help with 
personal problems (an analysis, either completed or at least a cetta 
pent in its progress attamed) must be reached before one can ^ 
Bite supervised analytic work (with its focus then on the problem* m 
learning) Hence, personal therapy by no means automatically solvB 
the learning prohlems, though to the extent that the P r ° b,t ™^ 
learning derive from unresolved neurotic residues stored up onusum 

lems about learning are so pen*™ A bop i,bleto 

ramifying complex of of the un- 
pay fruitful attc " n ° n , ° individuals should not do thtrapenne 

tTS^o^or not, until after a preliminary P™d of 

however, 

psychotherapy (not ps> choanalysis) p castas those just re- 

oal concomitant or undertakes to offer help with 

ferted to The supervisory p . about j carn ing as they unfold. 

the learning problems and t = P mdmdual supervned to 

and is predicated upon the capacity 

• Problems about learmns ate ^ Z « 

and the supervisor evoked ^ cho.e^d proteional tdennt>, wha 

problem about learning 
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make effective alterations in his professional self, without necessarily 
significantly changing his personal self. The two arc not nccess 
parallel. Nor is this a surprising observation to us. Wc arc a aw 
therapists who in their professional lives handle with competence ^ 
equanimity problems that they have not completely resoh e in 
personal lives. One may find it possible to face the mobilize 
psychotherapy patient expressing his irrational, hostile, an^ u 
impulses and yet be immobilized by the hostile condescension 0 
aggressive salesman (equally “irrational” behavior and cqua y e c 
mined by unconscious drives). . 

• The ability to thus handle problems effectively in the one cir ^ 
scribed area (professional helping) and not in the wider area 0 ^ 

interactions of daily living is basically no different from the 
place observation that competence in one area of professional e P 1 ^ 
does not certify to competence in another— even adjacent— area.^ 
skilled psychoanalyst might be much less effective as a face-to ^ 
psychotherapist. Or a social case worker doing both psychotherapy ^ 
case work might be much more effective in the one endeavor t J 
the other. In this sense skill problems cannot be automatically trans at 
and each kind is learned separately— best, under supervision. 

For purposes of heuristic clarity we will here separately const 
problems about learning (problems between supervisor and stu cn 
which will be discussed in this chapter from learning problems (p r ® 
lems between therapist and patient) which will be deferred unti 
next chapter. In doing this we are temporarily separating two inte 
related lines of our clinical rhombus, S-T and T-P. In the subseque^ 
chapter on the parallel process we will see how the events transpk 11 ^ 
on the one line are so often projected onto the other, so that what is 
one frame of reference and for one purpose the student’s prob e 
about learning is at the same time reflected in the other frame 0 re g 
erence (with its different purpose) in the learning problem the s3lT1 
student displays. , 5 

Why should problems about learning emerge with such regularity 
The word problem implies, of course, the double-sided nature o ^ 
dilemma. In coming for supervision the would-be therapist to soffi 
extent signifies his willingness and desire to learn. (Even when he come 
only because it is required, he has, in the pursuit of some profess^ 0 ^ 
goal, placed himself in a learning situation in which supervision is 
of the necessary elements). And we say that he learns through becotf' 



Supervisor and Student-Problems about Learning / 141 

mg aware of and working toward the resolution of the problems his 
learning poses That these are “problems” means that a counteractive 
resistance is evoked Much as we want to learn, learning implies change, 
and however much desired, change is simultaneously feared Thus in 
this overdetermmed manner the “problem about learning'* becomes the 
focus of the struggle to change one’s level of professional functioning, 
and is at once the vehicle of the change and the measure of die resist- 
ance to the change. 

That is to say, the problem about learning is not only to be seen as 
an obstacle on the pathway to increased professional skill, it is rather 
the \ er y road the student and teacher have undertaken to travel to- 
gether toward their common goal And it will be a different road 
depending on the different character make ups and differing ways of 
learning and of teaching that each student and supervisor bring to their 
joint endeavor In this sense there is always a problem about learning 
in the most “normal ’ of student supervisor interactions, if by problem 
about learning wc mean the predilections and idiosyncrasies brought 
bj each to the interaction, which together determine what will be 
learned and how it will be learned Every new supervisee will have to 
work out how he can learn best from his new teacher, how to present 
his material, how to seek answers to fus questions, and what kinds of 
help his teacher can best offer him The supervisor has the same “prob- 
lems” about his new student In the mutual finding out and testing 
process that ensues ns the supervision gets under way, affective com- 
ponents are inevitably mobilized (as in all meaningful human relation- 
ships) and these are the “problems about learning’ -the particular ways 
in which this student will try to learn from this teacher, ways that 
both determine and limit what will be learned and how this learning 
w ill be accomplished 

These problems about learning are as manifold and diverse as the 
range of human personality differences itself To bring a number of 
them together m a chapter like this m order to sample the variety and 
to follow some of the ramifications of their unfolding, is by no means 
to attempt an exhaustive listing For this entire volume is in actuality 
a process of watching the emergence of all varieties of problems under 
various guiscs-as problems of crises, problems with the structure and 
with the administration, problems in the parallelisms seen in the simul- 
taneous relationship of the student therapist, to the patient on the one 
hand, and to the supervisor on the other, etc In this chapter a number 



The Learning Process / 14* 

of learning situations not elsewhere considered under distinctive head 
ings will be brought together and followed in order to un er 
flexible adaptive range required of the supervisor striving to e P 
and the diverse paths by which interactions between two uman 
the teacher and the student, can lead to the common go —imp 
ment of the student’s professional self-awareness and skill 

This study of the problems about learning of a variety 0 ^ 

will in fact reveal clear— and diverse— learning patterns, more ^ 
as distinctive for each individual as is his total character patte ^ 
For illustrative purposes these patterns can be categorized y , var ^_ 
shorthand appellations that, however, do not do justice to e ^ 
plexity of the phenomena subsumed or the nuances throug ^ 
they manifest themselves. Nor should it be thought that naming 
patterns implies psychopathology in the way that psychiatric 
categorization does. Psychopathological implications have rnea » 
within a psychotherapeutic framework which prorides the ev * 
for exploring that meaning in the life of the individual. Within a 
ing and learning framework we see ways of learning (problems a ^ 
learning), each imposing its own patterning upon the knowJe g 
skill that is taught and learned. When an individual’s manner of ^ 
is crystallized and pronounced, it may be named as the represen 
of a class, and as is always true of the more extreme case, may u 


more sharply what is present in all. . . 

Such, for example, is the designation of the pattern of “learning^ 
rigorous denying.” This has characterized a number of different 
dents who have felt the need to ward off the impacts of the supers 5 
and teaching experience— as exemplified by Dr. W who fought off & 
new perceived difference by an attempt to reduce it to the fa ^ 
Yet despite this constant denying and perhaps through the strD ^ 0 f 
precipitated around it. Dr. W does leam. Sometimes the strength ° 
the denial may be sufficient to cloud the perception of what is, W 
actually being learned. In the formal evaluation of Dr. Z in his 
with his supervisor, Dr. Allen, such a “surprise” — that is, surprise 
the supervisor— coul d be detected. Dr. Allen had been struggling’ sc *£ 
ingly unsuccessfully, all through the supervisory process, to h^p 
Z focus on a complex of inhibiting difficulties that prevented him _ , 

really becoming meaningfully and helpfully involved in the emotion^ 
life of his patient. Dr. Z, a psychologist with a primarily 
background, preferred to play the role of the “objective scientist * 
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tempting to evaluate and compare the different psychotherapeutic 
schools. He stout]) maintained that his psj chological distance from his 
patient was essential to his true "objectivity.” He had to deny con- 
stantly that any help could accrue-in fact, quite the reversc-from 
allowing himself to cake in and try out the ways of looking at the 
therapy interaction offered by the supervisor Yet, in the heightened 
focusing of the evaluation process, two things became clearly discerni- 
ble. One was that all along, « htle denying, Dr Z had nonetheless been 
learning, with severe— and unnecessary— difficulty perhaps, but learning 
and dunging a little The other was that he himself was more aware 
of this than the supervisor had been. In his evaluation of the supervision 
experience, he acknowledged the cogency of the viewpoint represented 
by the supervisor all along, and indicated his own awareness chat if 
he expected to help the patient ac all— and, incidentally, learn anything 
about systems of psychotherapy as well-he would have to effect 
changes m the nature of his interpersonal operations— become more 
"involved"— much as he disliked this and had to deny the need for it. 

A different example is that of Dr. Vs pattern of ‘ learning by sub- 
mission ” Dr V was a student who conceptualized his own inner psy- 
chological world and his relationships to objects in 2 rigidly hierarchical 
arrangement, with definite roles and patterns of behavior enjoined by 
the stratification The patients were “below” and could be manipulated 
and directed, and Dr V experienced his basic difficulty with his pa- 
tients in his hostile need to control them. Supervisors were "above” 
and were, insofar as his own resentments at his position in the hier- 
archical structuring permitted, to be related to submissively and de- 
pendency Dr V thus presented a basic pattern of submissive accept- 
ance, except when punctuated by outcroppings of his underlying 
stubborn hostility This submissive acceptance leads to an imitative 
taking on of the external trappings of the supervisor’s presumed direc- 
tions, without the truly effective learning that comes from the growth 
of insight and the internalization of the at first externally perceived 
learning dilemma The submission may be but another form of resist- 
ance— and a more "acceptable” one than hostile rebellion— and at the 
same time be m itself a first step on the way to effective learning, in 
other words, the particular individuals learning pattern In the two 
patterns cited to this point, in the one case the learner fights and denies, 
m the other he submits Both of these are equally reflections of a stage 
on the way to learnmg-a stage before the individual is able to accept 
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the posed dilemma as his own, but must experience it as some S 
external, arbitrarily imposed by the supervisor. 

Still another variant is the “mea culpa” attitude of Dr. U. JJr. 
a serious and gifted student with an introspective bent an a r ^ 
psychological mindedness. As difficulties emerged in his wor 
the patient. Dr. U tended characteristically to respond with emba 
ment and ready acknowledgment. In fact he would magnify 
failings to the point of caricature and point out how they ra 
widely into many areas of his personal life. Actually, tiiis rea y 
knowledgment, quick insight, and intensely expressed desire or c a ^ 
became in itself a major defensive maneuver and learning^ 00 
was way ahead of the supervisor in diagnosing his own 
thology” and in assuming a total “mea culpa” attitude. How c0 
anyone else find fault where the hapless sufferer had already m ica 
his even greater awareness of the seriousness of the difficulty. 

This whole learning pattern was the subject of discussion throug 
the supervisory process and was brought to more explicit 0 
the mid-period evaluation. What emerged clearly was Dr. U s expe 
tion that the supervisory process was inevitably an aggressive ^ 
—albeit, ultimately for his own good— in which he was each time ^ 
en” by the supervisor; and which he even helped set up each time ^ 
such a way that this expected outcome would be sure to eventuate. ^ 
was as if Dr. U was stating that he had to “learn by being ^ eatC ^ e 
though this was both painful and embarrassing, especially as it C 3 ^ 
so clearly into awareness. The rest of that hour was occupied 
discussion of the oppressive and uneconomic nature of learning in 
manner. Was this the way Dr. U had to learn or was a different P attC 
of learning possible to him? For one can learn with almost any 
although with more or less difficulty depending on the pattern, ^ 
the danger must be guarded against that the supervisor’s narciss ^ 
needs lead him to push the student to learn imitatively in the sU P c ^ 
visor’s image or to push the student into a pattern in which he ackn°* 
edges gratitude for supervisory help, while covering up the deni a 
the struggle against it. Here again, with an awareness of these P 0SS1 
pitfalls, the supervisor is in a position to help the student face his 0 
learning blocks, and bring about those shifts in his pattern of lean 11 
that he himself is ready for. 

Sometimes the problem about learning is posed in the most e ^ crT1 ^! 
tary and concrete terms, though behind these stand all the same com* 
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plcx character (and learning) configurations brought by each profes- 
sional student to his supervisor The beginning supervised work of Dr 
T exemplifies such a problem, which we have come to call "the prob- 
lem of finding a problem," and will be presented at some length to 
illustrate the intricate network of difficulties that ramify from the 
naive and concrcnstic (and seemingly “simple”) atutudes that char 
actcnzc this wav of learning Dr T was an individual whose learning 
difficulty unfolded according to the model, ‘1 am not really responsible 
for bringing in my own problems in learning, for by defiiunon they 
are ‘scotomata' and that means that I can't see them Bather it is the 
supervisor’s 10b to tell me where they are and poult them out to me 
This characteristic of throwing himself on the bounty of the super- 
visor began to emerge m the preliminary meeting arranged to set up 
die program of the supervision ahead In response to an explamtion 
of the nature and obhgauons of the work to be done together, Dr T 
' d enthusiasncally tlfat thu was ,ust what he had ^-gwnne 
for Though he had never before done process notes, he had, whde 
working with a previous supervisor, attempted to take verbatim recur 
during die in.emew hour In response to dus statement, hut 

all of which he seemed quite v g o session was taken 

that in these previous experiences e.dier the tune for any 

up m reading his material to the OTch gcn eral statements 
discussion, or the supervisors c ask, “Keep 

as “You're doing fine' Keep it up WhenM ^ ^ super- 

what upv he would hc tol ^ cusslon s of “ego psychol 

visory time was taken up in mi cllhor ating on them 

ogy”, that js, taking the pa patient’s system of defensive 

m terms of their imercsnng place ; “ m T whlt it meant in 

and adapnve mechanisms tadiertte. 

terms of my relanonship with the ^ he fe ,r that Ins first 
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T had played oot his role, really no matter what he said, or who else 
said it, or with whatever level of shill, it would all still have been 
the same. Was this really what was meant 5 
Here Dr Darnels had in a rather heavy footed manner brought die 
whole logical conclusion of Dr Ts stance vis-a vis his learning siraa- 
non crashing down at him- Does this strong attach derive from r 
Daniels’ conviction that only m this way can Dr T truly become aware 
of how attempting to learn by “spoon feedmg ’ from his supervisor 
and not seeming able to see where his problems might he in his wor 
with his patient are really but two faces of the same com’ Or does it 
derive at least m part from Dr Darnels* feeling that he must now 
belatedly full) catch up with issues that he should have joined earlier, 
when they first arose— as early as the very first session together’ 

Dr T, on his part, still couldn’t see any particular problem about 
this, he had “presented the reality situanon” to the panent, and the 
patient responded wholly m keeping with his character Of course, the 
panent had taken the therapist’s presentanon as a rejecnon and felt it 
as the first step to being dismissed from the hospital, furthermore he 
felt much too weak to go But it had certainly not been meant as a 
rejecnon 1 Dr Daniels wandered if that might consntute a problem, 
that Dr T had intended a commumcanon one way, and the panent 
perceived it otherwise— as another rejecnon by a malevolent fate Dr 
Darnels wondered, could this outcome have been influenced in any way 
by the manner m which this entire matter had been presented’ Dr T 
thought not, it w as again the panent- He was that kind of guy who 
takes things in a paranoid w ay Dr T didn’t see at all where he himself 
could have done different!) He had said nothing deliberately reject- 
ing, he really couldn’t see where he had any specific problems for 
discussion in this matenak 

At this point Dr Daniels seemingly quite accepted this and said 
that maybe Dr T really had felt none Dr T then counter-asked, 
“Well, ma)be you see some problems that I have.” Dr Darnels won- 
dered now how well that would work. He said ‘If it were me or 
were my therapy, maybe I would see the panent’s misperception of 
what 1 thought I intended as a problem, but that w ould be my problem, 
not )ours.” Dr T said that all this was very confusing Ma)be there 
was a real problem here. Suppose he did raise that point about the 
mispercepnon as a problem, what about it? Dr Daniels -n ondered then 
whether Dr T felt this as such or was it more an intellectual game. 
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If it did represent a problem he felt, it could certainly be discussed as 
such Dr Darnels then went on to state his own feeling, how’ever, that 
Dr T just had a contrary conviction that the patient was hopeless 
and psychologically immovable, and couldn’t be affected no marrer 
how Dr T approached him or dealt with him Dr T said slowly that, 
well, he guessed that was so The patient is that way Dr T didn’t see 
how he himself could have done otherwise He had just presented it 
all straight, and even if it had been different, he didn’t think it would 
have made any difference He said, ‘ I guess I soil don’t really see the 
problem here ” 

Dr Darnels said that that was O K , perhaps Dr T just felt no prob- 
lem about this ac this pome. Dr Daniels said however, that one thing 
puzzled him about all this In some of the prev ious supervisory sessions 
together, when he himself had set: rely pointed out Dr TV problems 
for him as he had seen them there always seemed to be plenty Now 
that a share of the responsibility for this task was shifted back to Dr 
T, no problems were apparent Yet the therapy wasn’t that different. 
Had Dr T never really felt as particular problems the lands of things 
the supervisor had been pointing out 5 

Here we can see Dr Daniels’ technical mistake He attempted to 
bnng the full impact of the meaning of having to learn by “spoon- 
feeding home to his student, by suddenly stepping out of this role 
and shifting the burden of finding the problems, the things to be 
discussed to the student. Such a real change in a learning partem 
cannot be effected by Rat m this abrupt manner, and hence the frustra- 
tion, and perhaps irritation, too engendered in the supervisor Dr T 
responded with his own sense of frustration and puzzlement, ‘ Oh, no, 

I could see the problems very dearly when you pointed them out.” 
Dr Daniels said perhaps so but wondered how helpful all that had 
been Dr T stated that he had gotten all his previous supervision that 
way the first two years here 

At this point Dr Daniels recalled what had been stated by Dr T 
the very first tune they had met together, as to how little help he /elr 
hts previous supervision had been as a learning evpenence. Perhaps 
this was a chance for things to wort out different]} But then Dr T 
queried, “But I hat c scotomata just w here my problems are How ran 
I see them 5 " Here Dr Daniels called on a clinical analogy for help 
He said that in that case it might indeed be difficult to find things that 
could be fruitfully tackled together It’s sort of like when a patient 
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comes for psychotherapy, we expect him to come because he 1 «P“‘- 
cnces problems— he is not expected to come with solutions (that's the 
,ob of the therapy), but with awareness of the problems Maybe th 
Is the first step Maybe Dr T was being hke the panent who comB 
but who feels “no problems" How can we figure out ways to h p 
such an individual 5 . . At the end of this supervisory hour Dr 

left, saying, “I'll have to do a lot of thinking about all this 

Here in this hour, we hate (albeit, abruptly) highhghted the learn- 
ing dilemma of Dr T, developed through the several months to this 
point of exphcit awareness He said, “1 don’t know where my pro ems 
are They are scotomata by definition And if they’re scotomata, ow 
can I ever see them’” Counterposed against this statement of his own 
inadequacy was his conception of the wise and helping supervisor, 
“You know everything So just go ahead and point things out an 
teach me everything Tell me concretely where I have made mistakes 
with my patient. You can see my scotomata, so it’s really your respon 
sibihty to tell me where they are” And Dr T had underlined t 
conviction by appearing for each supervisory hour, not with questions 
to ask, but with a receptive attitude, paper in hand, pencil poise in 
air, m order to write down whatever the supervisor might say about 


the case 

In the mid period e\ aluation this had been called the need to learn 
by “spoon feeding ” Dr T had recognized that he had certainly been 
accustomed all his life to a pattern of expected learning by spoon 
feeding ” He had begun to see how this same magical expectation per- 
vaded the entire relationship to the supervisory process and was now 
beginning to see how the ' problem of finding a problem” was indee 
the exact counterpart in the therapy situation of the expectation o 
being ‘ spoon fed m the supervisory situation And he agreed now 
that, yes, he wanted very much to break out of this learning pattern 
For, after all, in terms of learning how to do psychotherapy, it hadn t 
worked— his confession in the first supervisory session was a statement 
of the perceived inadequacy of this kind of learning Where he vas 
really spoon fed, he didn t learn effectively And yet the effort to effect 
change was so difficult. When the supen isor refrained from pointing 
out problems, none were to be seen. The attempt to break with the 
no-longer-desired (and fundamentally not helpful) method of learning 
led to the frustrauon and difficulty that one encounters in any effort 
to make such a basic change in one’s entire manner of professional 
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functioning And here the supervisor has his leverage for effecting 
change b> real!) canng enough to want to help the therapist stop doing 
what he himself has become dissatisfied with 
The supervisory session four weeks later showed further delineation 
of the magnitude and kind of learning difficulty being struggled with 
Dr T had snitched co a consideration of the work with another pa- 
tient. (He had given up on the previous patient and, as a sign of his 
pessimism, had transferred the patient to a more chrome setting within 
the hospital ) The new patient was overtly hostile toward any attempt 
at ps> chological help and was able to open!) express his disbelief in 
the whole process In trying to help the patient to thus focus his own 
attitudes toward the psychotherapeutic process, Dr T had allowed 
the discussion to become an argument between them, rather than being 
able to help the patient see it as his own intrapsychic dilemma As in 
the instance with the previous patient, a presentation of a point of 
view by Dr T had led to an unwanted result, it came out and was 
perceived otherwise than intended 
When this came up m the supervisory session Dr T indicated that 
he had certainly been aware all during the hour with the patient that 
he was getting into an argument-it often happened that way with 
lots of patients-and that this was not what he had intended But he 
was also reluctant to bring this to the supervisory hour as a problem 
for discussion He went on fo say that this tendency was so universal 
with so many patients, how could he admit a total failure 5 Dr Darnels 
expressed surprise at this Was having a problem an admission of “total 
failure’ > Dr T said that maybe it shouldn’t be, maybe this was just 
part of his own resistance, part of why he never saw problems in 
himself, why he just never saw problems 
Dr Darnels said that it seemed true that Dr T could see conflicts 
and problems in the personalities of his patients but seemed not to 
have the same psychological perceptiveness in regard to his own mental 
processes, even when the two situations were sotncivkat pars!!:! Here 
the patient was in the dilemma of needing and wanting help with his 
distress and yet not seeing any psychological problems Dr T was 
saying that he could not deal with this as effectively as he would like 
Maybe because he was struggling with quite similar problems m to® 
self and hence, could not really help the patient with them. Dr T 
smiled and said that he hadn’t seen it that way before He then went 
on to say that maybe one of the real difficulties was the w ay he thought 
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of the word problem If yon didn’t know how to tie yonr shoelaces 
and had to run around barefoot as a consequence, thn would be a 

problem. . 

And here we haie a full measure of the dimensions of the learning 
dilemma introduced as the “problem of finding a problem.” With his 
shoelace analogy Dr T showed the concreteness represented to him 
by the word problem Perhaps ashing him to conceptualize the abstrac- 
tions of psychological problems had been truly too burdensome a task. 
No wonder all the anxiety 

At this juncture what hind of supervisor} help can be offered 3 Per- 
haps all this can be turned fruitfully into a real demonstration, in terms 
of his own present discomforts, of what a ps> chological problem is 
Suppose the supervisor acknowledged this difficulty in conceptual^ 
non as indeed a problem and the demand for it as too difficult a tas 
before which Dr T had been wont to retreat in helplessness. And 
every time he had been confronted with this task throughout the 
supervisory process he had thus retreated. That is a pty chological prob- 
lem, which, incidental!), patients have m exact!) the same way 
And this inhibiting paralysis expressing such deep anxiety has effec- 
tively co\ ered up the specific lacks m technical psychotherapeutic skills 
and has prevented student and supervisor from ever really helpfulty 
tackling specific skill problems 

Two weeks later Dr T came to his supervisory hour (now near 
the very end and just prior to the final evaluation) and said that before 
he began to discuss the patient’s material he had something he vety 
much w anted to telL It was so obvious, but it had just occurred to him- 
The previous w eek Dr Darnels had asked him whether he had gone 
over the material with a particular focus (that they were discussing 
together) in mind. He had not. Here the supervisor had been reading 
the material pretty carefully— in advance— vv eek b) w eek, and he him- 
self had never looked at the notes once after dictating diem. Dr Darnels 
said that this was certainty right and perhaps this w as a ps) chological 
problem. Dr T said he could see all this as part of his own resistances 
to this process much as he had thought he wanted it. And he had 
repressed it all along He w as just becoming aw are of it. This week 
for the first time he had taken his own notes home and reviewed them 
pretty carefulty for this conference Somewhat later in the hour Dr 
T said, m regard to a reminder of this same problem, that it all made 
him w onder Was that his characteristic reaction? That the repression 
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Lifts at the last mmute when it’s almost too late? It’s as if this discovery 
-and confession— could be made only under the pressure of ending, 
like the examination anxiety liberated in even the well prepared student 
by the finality of the examination process. Perhaps here Dr T has made 
his first real step away from the expectation of being “spoon fed 
the receptivity of poised paper and penal 

As is apparent by non problems about learning can be pyramided 
on end, in as bewildering a variety as individual differences in char- 
acterological configurations assume when measured along any other 
major dimension Perhaps at this point a number of other patterns that 
have emerged and have assumed significant and interesting forms 
among the students seen m our program can be stated here m summary 
form without the same land of detailed spellmg-out as those dealt with 
to this point. 

These include, for instance, the problem of the student who became 
ovennvolvcd in so many other conflicting interests and claims on his 
tune that psychotherapy training was only one among the many goals 
to which he was committed-to be gotten “on the run,” as were all 
the others, because adequate time could not be found for any of them 

A commonly expressed problem, stated usually as a complaint, is 
that the supervisory process acts to inhibit the spontaneity and the full 
effectiveness of the therapist’s work This problem is usually stated in 
such terms as * I have much more trouble in my work with the patient 
whom I carry in supervision than I do with the rest of my case load ” 
When the student thus says that he makes more mistakes with this 
particular patient, what he usually means is that his awareness of his 
mistakes is greater, that the exposure arouses anxiety, and that the pres- 
sure for change creates conflict This also has the meaning that the 
same mistakes with other patients being hidden, somehow do not 
count. The supervision, then, evokes an affectively highly charged 
situation for the therapist, w ho with one of his patients at least has to 
confront hs own dilemma about whether he will go on being his old 
professional self, or try to become some new self, with all the struggle 
and anxiety which goes along with this conflict about making a change 
This is often handled by blaming the supervisor, or the structure, or 
both ‘ It’s you-and your function-that inhibit me " Ultimately, be 
fore learning can proceed effectively, the extemalization must be taken 
back and the problem internalized as an inner psychological dilemma. 
The opposite situation of the beginning therapist who has but one 
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patient helps engender the problem of all the meaning for him if he 
does not do well, if he loses his one patient, or has a difficult tune in 


the supervision. 

Another, not infrequent, problem is that created where the patient 
improves, though the therapist shows no real progress m his psycno- 
therapeutic work, no growth in skill. Such a student can point to the 
seeming progress of the patient as evidence of the adequacy of his own 
work and as resistance against the need for insight and change, e 
this whole improvement on the part of the patient may he u t on 
an intuitive, albeit static, use of himself by the therapist who does not 
grow to where he adds insight and conscious control to the natural 
gift or the display of lively interest and warmth that have elicited the 
initial favorable response. 

Another manner of expressing the inner struggle around supervision 
is posed by the problem of “skepticism vs. faith” in the psychothera- 
peutic process. The student may state that he works without any fait 
in psychotherapy as an effective method in the treatment of menta 
illness. He may elaborate with any number of examples— often from 
his own experience. Or he may express it somewhat differently as 
really have no faith in all of this, nor that anything you propose wi 
be any better than my own methods. If I do apply your suggestions 
(because you say so), it can only be a mechanical application. One 
might directly ask such a student whether he feels able at least to try 
out the supervisor’s suggestions, even without believing in them, and 
try then on the basis of this experience to decide how helpful they 
can be. Or does his feeling of futility at the whole extend to the con- 
viction that he can’t even try them out fairly and in such a way as to 
really test their workability— indeed a crucial question for many learn- 
ers. For the problem of skepticism about the principles and about the 
method does not by itself preclude helpful and worthwhile work, both 
in psychotherapy and in supervision, anymore than does any other 
equally ingrained resistance to learning. Overt skepticism can be dealt 
with as a resistance just as any other— and in each of us there is a 
measure of skepticism, manifest or more covert. Rather than a state- 
ment that he is not teachable, the acknowledgment of this difficulty 
in the student is a foreshadowing of the particular way in which he 
will resist being taught. 

A problem about learning of a different order that emerges in various 
guises is that stemming from the way the individual perceives the rela- 
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uonship between the nature and purpose of supervision on the one 
hand, and of personal therapy on the other The conversion of super- 
vision into a therapeutic experience can be both wished and feared 
This can be expressed variously It can be 1 1 don't want this supervi- 
sion, because it is treatment I want you to be a different kind of super- 
visor who does 'patient centered’ supervision I want to learn about 
the patient’s dynamics and don’t want you ro help me be at all different 
myself (And I will defend myself against tfi3t process by calling it 
therapy )” Or the problem can be expressed j use oppositely, as “I don’t 
want supervision I need treatment rather than supervision, and would 
want to turn this into the treatment I am looking for " We recall that 
Dr X added a further rationalization w hen he confessed his real wish, 
not for supervision, but for therapy, “which I need more and will 
ultimately help my patients more ” Corollary to this expression of per- 
sonal anxiety and this request for personal therapy was the implied 
assertion that supervision itself was not really necessary (the corre- 
sponding denial of the need for help in the area in which it is specif- 
ically available) 

And it is this assumption that betrays the underlying defensive char- 
acter of the mo\e to ward off supervision under the seemingly so 
acceptable guise of pressing one’s own therapeutic need This same 
wish emerged, more subtly expressed, when a student finally told his 
supervisor that be, the supervisor, was being quite inconsistent. He 
seemed to expect the student ro treat the patient in a certain way and 
yet he, the supervisor, was not treating his student in the same way at 
all The supervisor at that point asked whether the student really ex- 
pected-and wartted-to be treated like a patient. Was he asking for 
therapy and not supervision 5 When thus explicitly brought into focus, 
the nature of the underlying plea was clarified and attention could 
again be paid to the proper material of the supervision 

With some students this problem can be a more doggedly persistent 
one, leading ultimately to the need for a basic clarifying decision- 
perhaps m truth to abandon psychotherapeutic work under supervision 
and look instead for personal treatment, before returning to the attempt 
to learn psychotherapy Dr V's work with his supervisor, Dr Ellis, is 
an illustration of this This example is taken from a point far along m 
his contact with Dr Ellis, where Dr V had lost yet another in a 
succession of patients He was finally beginning to see a little the ro,e 
he played in these repetitive losses of his patients This one he had seen 
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as an “aggressive” woman who made excessive demands on him. (Ulti- 
mately, the demand to help and cure.) Since Dr. V felt so inadequate 
in his capacity to handle these demands, he in turn rejected the patient 
with considerable counter-hostility, in accord with the model, “I am 
in turn hostile to you because you impose demands that show up my 
inadequacy.” In the supervisory hour, Dr. V went further to bring this 
issue more personally home to himself by stating, too, that the patient 
in her appearance and behavior resembled his own wife, and he could 
only think of the poor devil of a husband. At this point Dr. V then 
indicated quite clearly that this identification touched off a key prob- 
lem for himself and would have to be dealt with— in terms of his own 
inner emotional turmoil— before he could focus on problems of learning 


and technique in relation to his work with the patient. 

In response to a question by Dr. Ellis, Dr. V acknowledged that he 
wanted therapy, not supervision, because “supervision does not go far 
enough.” Behind this was his resistance to learning. “Make no super- 
visory demands on me in terms of work performance. Do not try to 
hold me to any standards. Because you can see I am sick and need 
therapy." Dr. V went on to state resignedly that not being able to do 
psychotherapy because of inner inhibiting difficulties was like having 
brown hair. Once you found out about it, it was diagnosed, and nothing 


could be done. 


And through subsequent supervisory sessions the same pattern was 
reiterated. When confronted with difficulties in his work, he seemed 
constantly to say, “Diagnose me, but don’t try to change me; leave 
that to my (future) therapist.” He revealed grave doubts about his 
current clinical assignment and expressed the need for a more con- 
straining structure. He felt that the other residents on the service had 
better breaks in their assignments of case load than he himself did. 
He continued to lose patients. His pattern had been to handle patients 
in a harsh, authoritarian fashion, and he found himself to be more con- 
cerned with getting them out of the hospital than helping them to solve 
their problems. He over-confronted them regularly in some kind of 
effort to hurry the therapeutic progress and get them out of the hos- 
pital. Dr. Ellis persistently pointed out this excessive pressure toward 
action and indicated that in doing psychotherapy progress might be 
slow, and action need to be held to a minimum. At this. Dr. V expressed 
himself as perhaps temperamentally unsuited to doing psychotherapy. 
He felt that as an individual he was more “active” and that something 
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like gardening was more gratifying to him. Dr V finally asserted h is 
personal therapeutic need to be an overriding one, not just a resistance 
to learning that might be worked through, but a barrier, at present 
insuperable. Shortly thereafter, at the time of his evaluation, he with- 
drew from therapeutic work and stated his intention to seek personal 
help before retaming to it. 

In this situation the problem about learning had become so inter- 
twined with the over-all character difficulties, of which the learning 
difficulty is but a particular manifestation, that the boundaries and 
purposes defined by the supervisory relationship could not provide 
sufficient help to the student At this juncture the student turned to 
a different relationship— personal therapy for himself— in which the new 
boundaries and purposes would enable the kind of consideration of 
these difficulties that would promise more usable help Though students 
in the course of their therapeutic work and in considering the problems 
about learning that anse in the supervisory relationship often come to 
an enhanced awareness of difficulaes in over-all functioning that then 
impel them to seek personal therapeutic help, it is much less frequent 
that the difficulties in functioning necessitate the cessation of clinical 
therapeutic work while the treatment of the inhibiting personal dif- 
ficulaes is going on Except for such extreme outcomes, it is our con- 
viction that consideration of the problems about learning that arise 
within the supervisory relationship will provide sufficient leverage for 
the supervisor to help the student achieve significant shifts in his profes- 
sional self, to the unraveling then of the learning problems he has with 
his patient, and through that, to the acquisition of increased therapeutic 
skills. How this process operates in the relationship between therapist 
and patient, and in the tackling of the learning problems within that 
relationship, will be the subject matter of the next chapter For the 
problems about learning (problems between supervisor and therapist 
along line S-T of the clinical rhombus), when viewed within the 
framework of the relationship between therapist and patient {km T-P 
of the clinical rhombus), can often be seen there as the learning prob- 
lems of the student and the technical skill questions that stand behind 
these. 



Therapist and Patient- 
Learning Problems 


Verge bens, dass ibr ringsum •wissenschaftlicb scbweift, 
Ein jeder lemt nur, 'was er lemen kaim. 

(“In vain, that you scientifically explore all around. 
Each only learns what he can.”)— Goethe 


The “learning problem,” the problem the therapist has in responding 
appropriately and helpfully to his patient is the final justification of 
the entire supervisory and training structure. The student comes to 
his supervisor in order to acquire psychotherapeutic skills. He dis- 
covers in his work with his patients that at times he acts and responds 
within the psychotherapy situation in ways that are determined, not 
by the objectively demonstrated needs of the patient, but by charac- 
teristic, automatic, and inappropriate patterns within himself. These he 
discovers to be his learning problems. 

In the preceding chapter these problems were projected into the 
student’s relationship with his supervisors as problems about learning. 
In this chapter they emerge in the psychotherapy situation with the 
patient, and are brought from there— as learning problems— for dis- 
cussion with the supervisor. All this could convey the impression that 
these “problems” arc to be regarded as impedimenta to true learning, 
neurotically based obstacles to be gotten rid of so that proper learning 
can proceed with optimum efficiency. Actually any process involving 
personal change is impossible without affective components and the 
consideration of these components— inevitable in the most “normal 
158 
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of interpersonal relanonshjps-is what is meant bp working with the 
learning problems Pot another way working out and solving the learn 
ing problems (and the problems about learning as well) is the veiy 
process of Ieaming-ir is itself the learning that is sought, and not mst 
the necessary preliminary 

Such a ucw differs of course from the many attempts to consider 
as learning problems (and hence appropriate to the supervisory pro- 
cess) only intellectual problems— problems where the difficulties are 
presumably lack of knowledge of either theory or technique— whereas 
emotional problems which carry charges of affective and therefore 
dnvc influenced behavior are to be excluded from supervision and to 
be considered necessarily analytic problems or therapy problems We 
feel that learning is not just conveying the technical tricks of the trade 
more than it is just the removal of blind spots that impair the 
therapist s objectivity in his relationship with his patient. The skill that 
is acquired consists essentially of the capacity to integrate factual 
knowledge with appropriate emotional responses True learning there 
fore combines cognitive and affective levels of experience into new and 
endunng integrations Learning that results in the acquisition of skill, 
and that therefore requ res change necessarily involves strongly charged 
affective components This is especiaUj so when the vehicle of the 
learning is the interpersonal process between the supervisor and the 
student, wherein the student reports what transpires between himself 
and his patient and gradual!) becomes aware of the characteristic pat 
terns of his relationships to his supervisor on the one hand and to the 
patient on the other Where these characteristic patterns determine and 
limit the manner of professional performance and the level of profes- 
sional competence, they are focused upon as learning problems within 
the supervisory context 

Perhaps this can best be elucidated by turning to an example of a 
learning problem common to many beginning therapists the problem 
of the therapists ovendentmeanon with efic paoene evpcessed ca the 
formula I can t treat this patient because I am too much like him. He 
has the same problems that I have and I m not sure that I can solve 
mine How can I help him solve his 5 The problem here of establishing 
a real difference between the therapist and his paaenr-between the 
help-giver and the help-seeker-and using this difference to promote 
the psychotherapeutic process can be seen clearly in the work of Mr 
Y the student whose initial psychotherapeutic work was discussed in 
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the chapters on the beginning process. There we followed his contact 
with a patient, which lasted only two hours when the patient decided 
to leave the hospital. In the study of those sessions we could see in 
detail Mr. Y’s defensive maneuver counterposed as a protection agai 
the demand implicit in the patient’s plea for help. With this depressed 
parient he had depreciated himself. He had stated his owi lack of skill 
and his beginning status, thereby asserting, "Don’t look for much e p 
from me with your feelings of dejection and lack of self-esteem, b - 
cause I have those selfsame feelings myself.” Here Mr. Y was stating 
the doctrine of “there’s no difference between us, so how can I help 
to the patient; and he was simultaneously thereby stating to the super- 
visor, “Don’t expect much of me. I’m just a beginner— hard y goo 
enough even to begin to think of treating a patient. _ 

Toward the end of the supervisory hour with Dr. Baehr in whic 
some of the many meanings of this need to overidentify with the pa 
tient through trying to wipe out the differences between them were 
discussed with Mr. Y, attention turned to the question of securing an- 
other patient for him to work with. Mr. Y expressed some reluctance 
in regard to some of the patients currently available, and when ques- 
tioned about the basis for this, stated, “Well, I guess what I wanted is 
a more compliant patient than either of these. But that would be more 
like myself and I don’t suppose I could learn as much, in terms of my 
own goals of wanting to be a therapist.” Actually, Mr. Y is hardly com- 
pliant. Rather, he means by compliant a patient who will be willing to 
stay in treatment. But he also means that he must see each prospective 
patient in terms of how alike and how different he feels himself to be. 
While he states his desire to hold on to the difference, he has acte 
counter to this desire, by assuming an identity with the patient that 
then supposedly justified his inability to help. 

Some two months later Mr. Y was with his third patient. He had in 
the interim “lost” a second patient. His constant anxiety now was lest 
he “lose” this one, too, and he wondered how much longer the super- 
visor would allow such repetitive losses to go on. He coped with this 
anxiety by the, to him, familiar technique of trying to be as much 
like the patient as possible, and thus to be completely devoid of any 
even fantasied threat to— or influence upon— the patient. In the session 
under consideration both the patient and the therapist began by ex- 
changing apologies and guilt feelings as to who was to be held re- 
sponsible for the short period that the patient had been waiting before 
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his appointment The patient was an obsessional, ruminative individual, 
who would flit anxiously from topic to topic. He presented a wide 
gamut of life difficulties and of disabling symptoms, jumping from one 
to another, never stopping to allow for focus on any aspect of the 
material, and putting everything, the meaningful as well as the more 
trivial, on the same level m a garrulous, anecdotal way His constant 
need seemed to be to deny’ and to apologize for any possible aggressive 
intent, and to go on to what he hoped might be another, less anxiety- 
provoking topic, whenever the danger of having to discuss such im- 
pulses arose 

Through all of this Air Y flitted with the patient; following every 
change, and at no point injecting a difference of any land Just as he 
had been depressive ti irh a depressed patient, so he was now obsessional 
with an obsessional patient. Even Mr Y’s process notes were in keeping 
with these qualities They were Jong and rambling-seven pages for 
one interview —and unfocused The list of topics covered m any one 
interview was a long one When he came to his supervisory hour Air 
Y said apologetically, “I certainly gave you a Jot of material this time." 
He said, too, that a Jot of it was repetitive and he had begun to wonder 
where he was getting with all this Dr Baehr said that the question, 
“Where is this getting?” had likewise occurred to him He had fol- 
lowed the various turns of the material, and had nowhere seen evidence 
of any active intervention on the part of the therapist, no effort to 
bring order and meaning into any part of the voluminous material. 
Where did Mr Y feel that he, as the therapist, came into this process 
at all 5 Mr Y said, "Well, I really felt like saying something like ‘Slow 
down' There’s too much here What part of it shall we pick to deal 
with 5 ’ ” Dr Baehr asked then why he hadn’t said something like that. 

Mr Y responded that this kind of remark struck him as too much 
like the “over-confronting” that he had been doing with his first wo 
patients, and that he had come to see during the process of the super- 
vision as having contributed importantly to his loss of those patients 
And so m each situation Mr Y gave his reasons Being self depre- 
ciatory with his first, depressed patient was a question of honesty 
Being fearful and willing to flit obsessionally with his present, obses- 
sional patient was a result of having learned that his tendency to be 
"over-confronting ’ had already helped precipitate the loss of two pa- 
tients Whatever the expressed reasons, in trying to present himself 
to each patient as no different, Mr Y was effectively precluding any 
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real helping activity In his anxiety to hold onto his patient, he m 
effect gave np any effort to help him (and any possibility of eam- 
,ng mote about how to help him), for in order to be helpful, the 
therapist must pose a difference to the patient that the latter can come 
to grips with in the course of the therapeutic process Around the 
discussion of this issue at this time Mr Y could begin to see his learning 
problem as one of how to express a difference between himself on 
lus patient and yet not “confront” the patient in the way he con- 
ceptualized confrontation— as a hostile assault on the integrity o t e 

other , 

Such a learning problem has, of course, a complex structure ana 
ramifies widely into a senes of related, though distinct and separable, 
problems which we can see in the further unfolding of Mr Y’s thera- 
peutic work The patient began to display an expectant-and to Mr 

Y, troublesome-passivity during the therapeutic sessions Mr Y brought 

this up in the supervision, stating, “One of my real problems is going 
to be this patient’s passivity and how to handle it” The supervisor, 
perhaps mistakenly and in any case prematurely, seemed to take this 
as a statement of the student’s own passive inclinations, his own passive 
asking what to do about this turn of events Reacting to this cue, Dr 
Baehr began to tell his student just what had gone wrong That is, 
rather than exploring with Mr Y the exact ways in which he had fc t 
that the patient’s passivity made for treatment difficulties and how 
he thought he could meet them. Dr Baehr turned to the material an 
pointed out a number of examples of how he, the supervisor, felt that 
Mr Y had responded to the breach left by the passive patient by his 
own authoritative reactions and active interventions, thus reacting to 
the patient’s neurotic expectation, rather than attempting to interpret 
it. Dr Baehr pointed out that in so doing Mr Y had blocked the 
patient’s possible movement out of the passive position and had pre- 
cluded even clarifying to the patient the meaning which the passivity 
had in the context of the therapeutic relationship What Dr Baehr 
overlooked however, was that his own active intervention and response 
might, in the same way, block his student’s own willingness to explore 
the possibilities he could see as available to him at this juncture 

And Mr Y reacted to * being told ’ with a qualified acceptance He 
would saj about each point being made something like, “Yes I see that 
and this is not to deny an) of what you say, but I think in this particu- 
lar case that 1 can explain it as follows ” And he would then proffer 
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some such explanation as that the patient's specific character pattern 
made any other kind of response Jess appropriate at the particular 
moment, or that he was merely trying out some principles he had seen 
applied in a didactic course on ps>chotherapy where they were dis 
cussmg a similar sort of patient, or ‘1 had to get myself in edgewise 
right there to show him that I was in this situation, too", or that "I am 
doing this sort of thing Jess than with the last patient, anyway” That 
is, Mr \ accepted 1 the supervisory interpretations about his assump- 
tion of the role of the directing and all-seeing therapist in response to 
the patients pattern of neurotic passivity, and yet in accepting, he 
qualified and denied and "proved ' that the supervisor was not quite 
nghr in the way he saw it. 

In looking at both the therapeutic process and the supervisory process 
at this point, w e arc perhaps left to w onder whether the facet of the 
therapist's problem currently to the fore m his work with the patient 
and with the supervisor is his own propensity for passivity (as the 
supervisor seems to have presumed) or an opposite tendency toward 
authoritarian, controlling interventions 

By the next supervisory hour Mr Y had swung from these active 
efforts to control to an orercompensanng direcuonlcssness in his con 
tact with die patient, and again fell into the familiar pattern of obses- 
sional hedgehopping with the patient Mr Y was bending over back 
ward to avoid controlling and “overconfrontmg,’ the kind of thing 
he had learned from his supervisor he had been doing too much of Dr 
Bachr said then that it seemed as if Mr Y had to keep gravitating 
between two extremes in his conception of the psychotherapeutic proc 
css— (1) that of confronting of directing and of clever interpretations 
m which the therapist constantly jumped m with his conceptions and 
conclusions, or (2) that of just following and reflecting the patients 
feeling tone, and communication Perhaps each of these concepts 
Dr Baehr said, were both true and yet not true, that neither was the 
"psychotherapeutic answer " 

Ac this point Mr Y expressed his confusion, he felt as if he had been 
buffeted by contradictory advice in successive weeks, each of which 
he had been trying in turn to follow, only to hai e new difficulties arise. 

Dr Bachr said that Mr Y must then feel quite inhibited m what would 
be his natural and spontaneous bent by what he must feel was constant 
pressure and critical supervisory review Mr Y said that he certainly 
did feel that what the supervisor had said and might say did influence 
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his therapy. But that was as it should be; after all, he was here to learn 
and to apply and test out the things talked of in the supervisory sessions. 
He certainly had become aware of his tendency to intervene too 
authoritatively and cleverly, and that he was bending over backward to 
try and correct this. He didn’t really feel that it made him do things 
unnatural to himself. Dr. Bachr wondered a little at that and whether 
or not in trying to apply advice in blanket, Mr. Y wasn t going to an 
extreme where the advice would prove unworkable (such as not trying 
at all to focus the flow of material because that would be in the cate- 
gory of overconfronting), and thus perhaps “prove” that the advice 
was not so sound. t 

In thus picking up what we have noted before as the students nee 
to “prove” that the help offered was not as good as it might be an 
should be, the supervisor has chosen, perhaps unwittingly, to project the 
problem out of the psychotherapy arena (the problem of “learning by 
overdoing”) to the supervision arena (the problem about learning o 
the student). It is this very problem about learning (the impulse to 
show the defect in the supervisory suggestion) which we saw fore- 
shadowed in the first contacts with this student, who came initially with 
the expectation of being “a little bit disappointed” in what he found. 

Mr. Y, however, was not ready to acknowledge his difficulty as a 
problem about learning. He said, “I deny that. I’m not trying to ‘prove 
anything. I do want to use these things and test them. I am too far on 
the other side, now; that’s all” He went on to say that as a matter of 
fact he had come to see for himself, too, that he couldn’t just treat this 
passive patient by going along. He had himself come to the decision 
that he ought to try to focus the material more; he had, in fact, started 
to do just that in his hour of this very day, the material for which 
the supervisor had not yet seen. (Because of a necessary shift in appoint- 
ment time that week, the supervisor was one hour behind on the 
material). Mr. Y then ended the supervisory session thoughtfully, *1 
guess I am trying to prove something— that I came to the same conclu- 
sion, even before you.” Here Mr. Y thus restated his “problem about 
learning” in another way; that whatever good idea the supervisor had, 
he himself had it first. 

The next week Mr. Y began by stating that he felt that now the 
patient was moving, although slowly; that he had applied in part what 
had been talked about the previous week about focusing; but that the 
patient had slipped away from him again in his usual garrulous manner. 
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Dr Baehr asked where the difficulties had arisen Mr Y said that he 
had applied what had been talked abour, but not fully, and it had 
worked somewhat-bat not full) He said that there were various con- 
tributing circumstances, somehow the discussions of the previous week 
seemed not quite appropriate in the context of the hours this week, the 
patient had gone off on some more rambling associations, and Mr Y 
had “held off' because more “material” might come to light This 
brought up some theoretical questions about therapy, such as, ‘Do we 
deal primarily With content or defense’” 

Dr Baehr said that more than theoretical issues seemed to be involved 
For this kind of thing had happened more than once The previous 
week suggestions had been made in the direction of trying to help 
focus the diffuse and rambling material At that time Mr Y had indi- 
cated that he had, tn fact, thought of it himself and had just not done it 
because he had felt that jt might be deemed * too confronting ” Now 
he had gone ahead and “focused,” but perhaps focusing was looked at 
somewhat differently by the two of them Dr Baehr said that he had 
not intended to com ey a concept of focusing as being a matter of 
getting the patient to talk only on one topic at a time rather than many 
(because within that he could be just as garrulous and ramblmg-as in- 
deed he was), but rather that focusing was meant in terms of the rela- 
tionship between therapist and patient and the relating of the patient’s 
material to the therapeutic interaction Now both of them seemed to 
be saying that this bad not really been done in the way that had been 
discussed and that might have been helpful What could they together 
do about this 5 

Mr Y said that one thing was suddenly clear to him, that it really 
seemed as if he were trying to anticipate the supervisor This was all 
right, except he wondered to what extent he was intent on "proving” 
that he had thought of it all first Dr Baehr said that this might be part 
of it and another part might be that suggestions made m the supervision 
could never be fully applied (even where Mr Y had himself also 
thought of them) and never seemed to work out quite as well as had 
been anticipated Was there something wrong with the suggestions or 
with the way in which they w-ere made that rendered them less appli- 
cable by Air Y 5 Dr Baehr added that he had tried to raise the same 
point— maybe somewhat awkwardly-the previous week Mr Y an- 
sw ered, “You did raise it last week and I denied it them I deny it sgsm. 
I’m not atvare of anything of the kind ” Dr Baehr recalled that when 
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they had first started working together, Mr. Y had pressed a feehng 
of being a “little bit disappointed” in many aspects of the training p 
gram”n S d in many of hi/dinical experiences. Could this be mom of the 
same’ Here Dr. Baehr not only again raised a question in terms 
student's problem about learning, as it arose in this pmcuUrimtanM, 
but he also United it explicitly to the general expectation of the student, 
expressed in his initial contact with supervisor and supervmon. 

To this Mr. Y answered, “I see our difference now. 1 , unlock at to 
relationship much more positively than you do. 1 ve gotten so mud. 
help here, especially help in conceptualizing my difficulties. 1 « 
ahead very well. Ate Lb time with you, I’m able to go ah. on 
three more interviews with the patient, and then t need you to a 
over with again. If 1 have trouble in applying some »f these dim , 
not something between us. It's me. It’s my own insecurities. That's wliy 
I have to keep coming back for more guidance . . . Tins is gooo- 
Here we see a complex interplay of the problems of both supc 
and student in reaching a productive working relationship. As an expres- 
sion of his pique that his supervisory suggestions were constan y d 
undermined by his student’s impulse to disprove their value. Dr. 
felt driven to try to “counter-prove” to his student how much e l 
student) still had to learn. In his turn Mr. Y reacted by “proving J 
a good student he had been and how much he had indeed learne ^ 
this moment it would seem as if the technical problems with the patient 
have become obscured by the interplay of the teacher’s and the stu- 
dent’s problems with each other. 

By the next week, however, the focus was again directly on the learn- 
ing problems with the patient. In the interim Mr. Y had really a PP e 
all that had been spoken of in the supervisory sessions-and wi a 
vengeance. He came in wondering whether he hadn’t even focuse 
too much on the relationship; in the very last hour the patient seeme 
to feel somewhat annoyed and pushed. Dr. Baehr agreed that he, too, 
felt that all this ought have been overworked. Mr. Y said, ‘Yes, tha s 
the word, overworked.” He was overapplying the kinds of things t t 
before were only half done. And he could himself give examples from 
the material where he was again too directing. And he could sec Dr. 
Baehr’s point that he swung from extreme to extreme, and yet eac 
time could see what he was doing. What did it all mean 5 

At this point Mr. Y stated that he “knew” it now, but he guessed the 
evidence kind of had to pile up before he could really recognize it. 
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Dr Baehr said that he was struck that each tune Mr Y worked on a 
problem or a suggestion that came up in the supervisory hour, he tended 
to swing to an opposite extreme and raise another-opposite-problem. 
Must it be that way 3 Mr Y reiterated that he was making progress, 
learning this way, bit by bit. Dr Baehr said that maybe that was an 
expression of his learning pattern and for him the best way he had so 
far devised to learn. Maybe, though, there might be better ways for 
him 3 

Perhaps this is developed enough to ret eai the intricate pattern of the 
problems being grappled with by Air Y, the eagerness to learn and to 
learn by adapting himself lmitatively to the perceived virtues of the 
more experienced supervisor, to look for, take, and apply every sug- 
gestion that he could elicit, and yet simultaneously to indicate that 
most of these ideas be himself had already had, and to prove that, 
besides, when be used them they didn’t work our quite right, to be, 
m fact, a ‘ little bit disappointed,” and yet to prove that it was a good 
relationship in which he was learning a great deal, and in which he was 
such a good student Under cover of these difficulties in learning he 
faced the problem with his patient of steering a course between the 
Scylla of directionless diffusion and the Charybdis of ' focusing” and 
“confrontation.” In his work with the patient he swung between the 
nvo extremes The working through of such an intricate complex of 
interlocking problems m learning is— inevitably— a slow and patient 
process In following Mr Y’s material as far as we did we could see the 
constant interweaving of his problems about learning (his particular 
ways of responding in the supervisory relationship that determined the 
kind and extent of use he could make of it) with his learning problems 
(his ways of responding in the therapeutic relationship that determined 
the kind and extent of help he could offer his patient) 

At this point we can perhaps delineate more sharply the distinction 
of learning problems from problems about learning by turning to 
baefer representations m more “pure culture” of a range of typical 
learning problems as these emerged in work with a variety of students 
One land of learning problem, widespread among psychiatric residents, 
and reinforced certainly by the traditional role of the physician in 
accepting quite naturally the patient’s trusting dependence (“I put my- 
self m your hands. Doctor ), is the automatic assumption of the role 
of a well mtentioned, controlling father who with greater wisdom can 
rechannel the patient's life into more satisfying molds 
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An example of this can be drawn from a sample of Dr. S’s work with 
Dr fSK which the student came to the supervisory hour with 
materia! that he was at a loss to understand. For example, th p 
prcsented^ier therapist with a reality event and tried to obnun a change 
in her appointment arrangements mvolvmg the missing ,. 

1 sal/L wanted to go with her boy friend to funeral of a d^ 
rant relative of his. Dr. S felt that, regardless of the reality ("* ch ne 
not have forced so large a shift in appointment an rangemenn i as the 
patient asked), the request was an overdetemuned one. A number 
possible meanings occurred to him. The patient might beexpressmg 
her feelings about how unimportant the therapy hours r y 
her. Or she might be probing Dr. S to see how ^jmportant he thought 
them. Or it might be a reactive hostile impulse ( You re about 
off and miss an hour-I can miss hours, too”) . Whichever it was, • 
felt peculiarly helpless to determine. He said, ”1 can’t just guess at w i 
goes on. I have to be able to take this up with her and explore all these 

possible meanings.” . , . _*■- 

Dr. S was asked then where he felt all the difficulty in doing 
resided. He was not sure. He felt, though, that it was a iuncaonothis 
own “poor timing” in the therapeutic interviews. He said, " AI i? 650 
things came up right there in a big rush at the end of the hour. ey 
were so jumbled that I did not have time to deal with them at 
Dr. Field asked, if this were so, why then had Dr. S waited literally to 
the very last minutes of the hour to bring up such an important matter 
to the patient as the fact that he would have to be away and wo 
miss the next appointment— which released counter feelings with no 
time left to handle them. Dr. S said that that was just it. That was an 
example of how he had gotten all mixed up on timing. He was going to 
tell her about the session he would have to miss. The hour with e 


patient turned out to be such a desultory one and there were so many 
fruitless interchanges that he was quite surprised when she “suddenly 
opened up” after forty minutes had gone by and began to talk quite 
volubly about her family. Dr. S had thought that he was going to draw 
another blank with his question about the family, but instead she di 
what she shouldn't have. She opened up. Dr. Field at this point ques- 
tioned the words “shouldn’t have.” He asked, “Do you really mean 
that you decide what she should and should not talk about?” Dr. S be- 
came flustered. He said that he had had ten minutes allotted to this 
matter of his necessary absence at this time, but the patient had en- 
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croached on this allocation. When asked whether be realty felt that he 
could control the interchanges and manipulate the hour that way, 
Dr S was indeed embarrassed He suddenly said that that was the same 
thing that they had been talking 3bout again and again in the supervi 
sion, that he always did with the patient— like constantly outguessing 
her or putting her thoughts in for her It was just another way of try- 
ing to control her He had seen that he did it in the other interviews 
when it had been previously pointed out But here it was startling, jr 
was so clear He was really learning about it; he said. 

And yet, though he was really learning about it. Dr S s problem of 
control— of making the paaent into a predictable mechanical doll to 
which he had the key— was by no means worked out as much as he 
thought, and it is instructive perhaps to see it in another manifestation 
in the subsequent supervisory session The follow mg u celt Dr S came 
in much troubled The patient had spent a whole hour talking about 
her family and, with an unusual degree of vehemence, complained of 
their hostility and rejection, their interest in her only for her pension 
check, etc Yet Dr S had felt at a loss as to how to enter helpfully into 
any of this If he would try to relate to any of these themes, she would 
constantly slip away to another example rather than face more fully 
the impact of any one He said, ‘ So then I tned a short cut and brought 
it to her direct and told her I felt she must be depressed today But it 
didn’t v ork She couldn’t make the connection to all the marerjal she 
had been dealing with and just denied the feeling " Dr Held said that 
he felt that this was quite right, the patient couldn’t make such a con 
nection it was much too remote from the manifest material Dr S said 
that he had done this deliberately He had been getting non here fo! 
lowing all her complaining material So he had in effect deliberately 
changed the subject completely At this point Dr Field asked did he 
mean that, as a result of feeling that he w as making little contact with 
the paaent on her themes, Dr S had felt that this ought best be handled 
by changing the subject completely— to bis theme. Warn c this more of 
the very control they had been talking oP At this point Dr S was 
again embarrassed Yes, ir certainly was. He could see all that nov. 

This problem of the need to control can, of course, meal itself in a 
vanen of ways, as u e can see from a contrasting example from the 
work of another student. Dr R, tthere the control Mas differently 
manifested— m the intellectual realm of control by knotting rather 
than m the acme realm of control by doing, as with Dr & Dr R tu 
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a need to constantly “know” the whole structure of the unfolding 
psychological terrain-and to know it in advance. He tried each . nme 
reformulate the “structure of the case" and to predict ahead the dev elop 
tnent of the therapeutic process. He came to the supervtsor 1 Dr ( " 
as to a compendium of greater knowledge and experience, to fill m gaps 
where his own knowledge was insufficient. His questions of the super- 
visor were usually requests for further elaborations of the dynamics 
of the patient. And in his hours with the patient he very carefully 
selected all of his questions, and chose the themes that he wo 
respond to, in terms of selecting pathways that promised to lead to me 
preconceived theoretical formulations. This all came up most clearly 
when, in response to some speculations daring the supervisor on 
about what the patient may have intended by a particular kind ot c- 
havior, the supervisor asked why Dr. R had not asked the patient. Dr. K 
was suddenly at a loss. It had not occurred to him to ask the paaent- 
it was the kind of thing that he counted on figuring out during the 
supervisory hour. It would have made him uneasy to ask the patient, 
since he himself had no idea what it meant or where it would all lead, 
or how to deal with what might come next in response to his question. 
And around this issue Dr. R was able to see for the first time his avoi 
ance of open-ended questions, where he would really be asking things 
that he didn’t know and wanted to find out about and have clarifie . 
He said somewhat lamely, ‘1 guess I only really ask questions where 
feel I already know what kind of answer to expect.” TTie need to ‘ con- 
trol” the therapeutic situation— and one’s own anxiety— by always 
"knowing" in advance had prompted this student to ask questions only 
where he already knew the answers! 

A very different learning problem characterized the work of the 
action-oriented Dr. Q who, with his patients, constantly fell into the 
role of the “therapeutic acter-outer.” A sensitive and gifted individual. 
Dr. Q demonstrated a quick and intuitive grasp of his patient’s material, 
which he tended to react to by acting to thwart the neurotic expecta- 
tion, without, however, helping to expose the mechanism involved or 
to bring the insight that would enlarge the patient’s own effective area 
of control. For example, his patient once came to him complaining of 
her difficulty in getting a friend, whom she had allowed to share her 
apartment for a while, to move out. The patient complained of the 
friend’s stubborn passivity in the face of which she felt helpless. She 
had no idea as to what to do, and in her helplessness turned to her 
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therapist for advice as ro what would be the best way to handle this 
situation— to n d herself of her undesirable tenant Dr Q, empathically 
grasping' that his patient was turning to him with the same stubborn 
passivity of vs luch she complained when she w as its victim, indicated 
that, no, he would not advise her in this situation. It was best that she 
figure out the alternatives m such a dilemma herself The patient was 
frustrated and angry She called her therapist unhelpful What had 
Dr Q done 5 He had felt his patient imposing the selfsame demand on 
him that she correctly felr as an unwelcome “neurotic" demand 11 hen 
it was made on her by her roommate Feeling this as his patient's neu- 
rone demand, he had avoided gratifying it— and hence perpetuating the 
neurotic interaction— by taking a strong counter active stand In so 
doing, however, he had faded to help his patient see that what she 
was describing as her roommate's passive hostile behavior likewise 
characterized her very own behavior and represented her own inappro- 
priate expectation and frustration in the therapy Rather than interpret- 
ing in this way, Dr Q had reacted 
Useful as such techniques may be at times with many categories of 
patients, they are singularly limited when applied to classically neurotic 
patients, candidates for truly insight aiming therapies And it was with 
the difficulties created in work with just such patients (of which this 
was one), with the many opportunities for therapeutic progress that 
were not fully consolidated, that Dr Q, our therapeutic acter-outer , 
could himself come to see the mappropnateness of his own response- 
patterns, and to institute delay mechanisms between impulse and action 
Somewhat further along in his work with the same patient he reported 
to the supervisor that his patient, a teacher, had maneuvered herself into 
a position where she would have a reaching relationship to her thera- 
pists joung son Mindful of how the patient’s previous therapy had 
disrupted shortly after the patient secured professional contact w ith 
her then therapist’s child, Dr Q’s immediate impulses w ere to one of 
rwo actions One was to forbid his patient to take on this new position 
The second was to withdraw his son from the school This time he 
undertook neither action, but brought the whole matter to hts super- 
visor to be discussed as a technical problem in the therapy At this 
moment Dr Q's learning problem has-for the moment at least- 
matured into a technical skill problem. 

Still another kind of learning problem is operative in the student 
who cloaks his dilemmas behind seated theoretical and research inter- 
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ests. Such an individual was Dr. Z, a psychologist with a researdh- 
oriented and academic background, who came to the 
primarily, he stated, with an eye to the rntroductton of objective, 
quantifiable and hence ‘'scientific” methods to the “e' 

to-now unprecise data of psychotherapeutic processes. He had a re- 
search interest in comparing theoretical “systems of psychotherapy 
and in validating one against another. An interest was stated m p 
inu” that psychotherapy is “scicntific”-or at least in establishing j 
how scientific it is or can be made to be. One can certain y postu a 
that this is usually not an unambivalent wish. It may cover anot er a 
deeper need to prove that no system is effective, that none is scientific 
and that, therefore, one can spare oneself the need for empathic close- 
ness and emotional involvement that real psychotherapeutic wor 

demands. . . . 

Approaching psychotherapeutic work from an opposite direcn 
(but one equally embedded in research objectives) was Dr. P, an earnest 
and intellectual individual who also described his would-be role m 
psychiatry as that of the “objective scientist.” He had come from a 
primary interest in the physical sciences and was much preoccupie 
with the “data of psychiatry" and with validating the scientific nature 
of its methodology to his friends who remained in other medical dis- 
ciplines. As one might expect, a major kind of learning problem that 
served to block his fullest usefulness in his chosen role as a psycho- 
therapist (as it also blocked his research-psychologist colleague, Dr. £) 
was his need to keep uninvolved in the emotional world of his patient, 
lest his position, which he conceived to be that of the “scientific 
observer” of the clinical interaction, be undermined. In turn, Dr. P s 
patient was a timid and inhibited young lady, recently recovered from 
an overt psychotic illness, and wondering now whether in her inter- 
personal relationships she could dare allow herself to be more spon- 
taneous and more emotionally involved. A main technical issue in her 
psychotherapy rested in the problem of helping her perceive that inter- 
personal involvements need not be hurtful and anxiety-arousing. It was 
this very technical problem in the therapy which was met, however, 
by the therapist’s learning problem— his own need to take a detached 
and uninvolved stance— and it was only as this learning problem was 
in some wise resolved that attention could be effectively paid to the 
technical issues posed by the patient, and constructive therapeutic solu- 
tions worked out. 
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This brings us to the point that it is only through unraveling the 
learning problems that he experiences with his patient, that the therapist 
can come to see the other side of the therapeutic interaction, the tech- 
nical-skill problems posed by the disturbed mental processes in the 
patient This will be a rather late achievement in the training process of 
the young therapist It may even seem that this achievement is not a 
part of the process of learning, but rather is the end-product of success- 
ful learning. The therapist can now use himself with so much freedom 
that he can decide on therapeutic interventions entirely in terms of the 
patient’s needs, revealed through the structure of his personality and 
of Ids illness, and through the strategic situation of the therapeutic 
process as influenced by the current transference position and by the 
current social reality. 

This hard-won achievement on the pan of the therapist is, however, 
also a parr of the training process, just as the patient’s new-found 
capacity for insight may represent both the cause and the effect of 
change. The psychotherapist, when he has arrived at this advanced stage 
of the training process, will use the supervisor not only as a source of 
greater experience and knowledge, bur also as a teacher who can help 
him to become this very source himself. The therapist will then test his 
own ideas, play with various models of therapeutic strategy, and slowly 
take hold of the training process in an increasingly active way. He will 
put forth his own suggestions and permit himself a process of discover- 
ing which will lead him to independent learning. Articles on the process 
of supervision usually contain very little concerning this part of learn- 
ing. Actually, however, one may turn to the rich clinical literature 
concerned with case studies for a description of that part of learning 
in which the performance of the therapist or the supervisor recedes in 
the background, and the focus is brought onto the technical (and 
theoretical) problems in the tlierapeutic process. 

However, even the experienced therapist who has acquired Ids mature 
capacity will not always be able to maintain this position. From time 
to time he will fall back on positions which have been previously 
described as learning problems and as problem* about learning. Tha 
should not be considered a form of retreat, but rather as a peculiar 
aspect of any emotional growth process which-lA'c a spiral-cT-mb* 
higher and higher, but returns again and again to rimibr relative posi- 
tions. As the therapist becomes more fully aware of hi* own wtorace 
response tendencies in the therapeutic situation, he will also become 
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increasingly able to modify these responses m terms of the objecnvely 
determined needs of his patient-to acquire, that is, increased then- 
"k,U As his skill increases, his need to fall back on outmoded 
automatic responses will dimmish, or will reach different, more subtl 
levels of automatization, and require of him and his teacher a 
subtle, a more involved, but also a more deeply enriching way of work 


” a“ hfp'omt, rather than catalogue an increasing variety of learning 
problems, m may be well to turn to a specific problem that ensesmtte 
kind of supervised work with learning problems, with its 1 T *Y 
so many affective, dr.ve-determ.ned aspects of functioning, and that is 
die need for exposure of the self in order to learn Though as com 
pared with psychotherapy, for example, the sector of total f™cboning 
surveyed in supervision is but a narrow one, the problems unc 
and the resolutions sought may at times be equally deep One stu 
expressed his great fear of this process by his concern that, if he w 
really open and free in his discussions of the many dilemmas he experi- 
enced in trying to carry out psychotherapeutic work, he : wou e 
placing himself m a very dangerous posinon where he could be stab 
m the back,’’ if not by the supervisor, then by the administrator vr o 


might have access to this material 

Certainly the knowledge revealed in discussions on problems in doing 
psychotherapy can be extremely intimate and private Much of t e 
material that emerges in the process of supervision exposes sigrufican y 
the infantile aspects of the individual's functioning, at times almost 
equally so as m ps) chotherapy Teachers can well ruin the confidence 
of their students by betrayal of such intimate material and hat e, more- 
over, a clear ethical duty to avoid doing so A gtudepost might be that 
the process itself be understood to remain quite confidential. The fina 
evaluation, however, which is a senes of denvative judgments based, to 
be sure, on that process, is, as fully as possible, a mutual understanding 
and a shared conclusion. This material, including its judgments an 
prognoses about the effectiveness of the learner’s work, should be, in a 
fully responsible organization, shared with the administration It is 
shared and known equally to all the participants— student, supervisor, 
and administrator 

It is also, and over and again, one of the core resistances to learning 
that one must expose his weaknesses and dilemmas in order to learn. 
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and to do this in the face of so many possible consequences to job status, 
salary, professional training and advancement Analogously with the 
patient who comes to psy chotherapy seeking help the therapist com- 
ing to supers iston must display his weakness for which he desires the 
help Just as one tries to teach the therapist to do w ith his patient, so 
the supervisor most demonstrate to the therapist his realization that the 
weaknesses displayed are not all there is to his total professional func 
tioning It can even be said paradoxically that in displaying their weak- 
ness the patient and therapist, respectu ely , show us a side of their 
strength, which consists in their ability to focus on their weaknesses 
and bring them to another person, rather than to deny' or conceal them. 
This self exposure, then, despite the fear of possible consequences, is 
in itself a considerable forward step It must be emphasized and seen 
by each participant that in each case the aim is not to lnfantilize”— 
what is seen at any one time is merely a phase of a larger process In 
subsequent stages of the process we can be sure that the therapist will 
come to relate with different facets of lus personality functioning 
In this entire consideration through these rwo chapters of what con 
stmites a proper “problem about learning and a proper 4 learning prob- 
lem,” questions both of separateness and of interrelatedness with per- 
sonal (and therefore therapy) problems on the one hand, and with 
technical (and therefore skill) problems on the other, insistently require 
definition The conviction that they can be clearly defined and help- 
fully worked with is the rationale for a system of supervision that is 
neither personal therapy nor jusr a cons ey mg of didactic information 
on theory and technique Since these \anous kinds of problems ramify 
into one another so widely, however and are separately perceived 
largely in terms of the frame of reference w ithm w hich they are v icw cd 
and the purposes to which these perceptions are to be put, it cannot 
be denied that help in any one area can result in overlapping effects on 
another Tor instance, the kind of change that stems from the resohi 
no n of troubling personal problems through therapy cannot fad ro 
facilitate the tackling of problems about learning and learning problems 
in supervision In some cases (and one object of beginning supervision 
Mould be to help detect these early) supervised therapeutic noil 
should not be earned out at all until 3 measure of persona! help b 
attained through therapy But no matter uhat the extent of resolution 
of personal problems through therap; , this does not sohe or subsorutc 



The Learning Process / rj6 

for, but will merely facilitate, the working with the learning difficul- 
ties-the core of the supervisory process. And this, the psychoanalytic 
institutes whose students have been the recipients of such an intensive 
help-giving process (their personal analyses) specifically acknowledge 
in the requirement that ultimately learning comes from doing— and do- 
ing under supervision geared to focus on the problems in doing and 
in learning. 



XI 


Supervisor and Student- 
Therapist and Patient 
— the ParallelTrocess 


Quis custodes ipsos custodiet ? 

("Who takes care of those who take care?”) 


Throughout the clinical examples of the preceding chapters wc have 
seen how attention to the meaning of events occurring along one axis 
of the clirucal rhombus (say, line S-T, Supervisor-Therapist) has illu- 
minated difficulties existing along another axis of the rhombus (line T-P, 
Therapist-Patient). This, of course, is to be expected since the one indi- 
vidual, the student-therapist, remains the same in both situations, and 
brings his specific abilities and attitudes and his problems in learning to 
each. The beginning student especially, with his very small armamen- 
tarium of consolidated technical skills, frequently seems prone to respond 
particularly to those aspects of his patient’s problems that highlight his 
own specific learning problems as these are activated around his expecta- 
tions in the supervisory process. 

Tliis parallel process carries 'rich it a never-ending surprise element 
as if we should not expect things to turn out as they usually do, as if 
the occurrence of such parallels is chance rather than the rule. The sur- 
prise, we believe, depends on the teacher's perhaps imsuonA expecta- 
tion that the teaching and learning of psychotherapy should consist pri- 
marily of rational elements. It is expected that these rational elements 
would express themselves in the modes of teaching and learning which, 
according to this view, would be primarily didactic, and would permit 
us thus to bypass the powerful affective aspects of the supervisory 
*77 
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process. The hope that a mere prescription-a tcchmquc-giving me^od 
of instruction-may suffice never ceases and is responsible for the esp 
ence of surprise and for the necessity to constantly rediscover what 
actually should be quite obvious. Even the rational questions of he 
student, for which a mere didactic answer may suffice, arc often based 
on specific affective problems the student has in both processes, 
therapist’s growing shill is reflected not only in an increase of general 
knowledge about patients and the nature of the therapeutic process, hut 
also in a new and fuller use he makes of himself. 

The development of the professional self of the student depends on 
his specific and unique ways of seeking help and of helping-two faces 
of the same coin that have a definite functional relationship to one an- 
other. These idiosyncratic ways are decisive in patterning the interview 
with the patient as well as the conference with the supervisor. Sue 
observations can be made more clearly if a teaching method is utilized 
that does not deny the affective, the interpersonal, aspects in the teach- 
ing as well as in the therapeutic situation. Other teaching methods, 
particularly those that are based primarily on informs tion-giving-the 

authoritative transmission of technical advice— will tend to obscure 
these patterns, since both the interview with the patient as well as the 
conference with the supervisor will be dominated by the superviso s 


way of doing things. 

Teaching then will not be geared to the student’s specific needs an 
will be likely to succeed only in those cases where the student can adapt 
his ways of learning to the needs of the teacher. While most mature 
students are likely to have a large capacity for adaptation and can learn 
through almost any system of teaching, their being able to do so does 
not justify avoiding the search for the optimum teaching method, 
which must inevitably be based on the individualization of the teaching 


process. 

As we look at such different students and their ways of working with 
a patient, we may liken them to the blind men who try to “see the ele- 
phant.” These different students, by distilling the material of the patient 
through the fabric of their own past experiences and their own prob- 
lems in learning, would no doubt record the very same interview with 
a patient much differently. More importantly, with different students, 
the interviews themselves, even if they could conceivably be conducted 
with the very same patient (as if he were able to wipe the magic slate 
clean and start afresh with each interviewer), would emerge altogether 
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different!) Pi} diothcrapj is an interpersonal process and w hat emerges 
tithe therapists perception of the interaction and of its mcamngs is a 
reflection not on!) of the presenting aruietics and ps> chopathological 
manifestations of the patient, hut of the level of competence and the 
problems in skill and in learning of the therapist • 

Thu di/Terence in interviews between different interviewers (so in- 
herent in the nature of rw o-wa) interpersonal processes) was graph- 
IcalU illustrated ty an etch angc in a supen nor) session m vihich the 
therapist was describing a most difficult dilemma he had gotten info 
with a patient After recounting the whole of the problem he turned 
to the supervisor and asked what Le would have said m this particular 
situation. The supers nor responded that he was at a loss as to what he 
might have said in just this situation, hut one thing he was sure of— he 
would never have gotten into precisely that situation. The question, 
then, as refocused b\ the supervisor, was whether the student could 
have kept from getting into that situation 
Should we therefore wonder at the surprise of so many a beginning 
thcrapsr, selecting the patient's material distilling it through the 
vehicle of the emphases dictated hv his own needs, and presenting it 
thus to the supers isor, w lien he discovers that w hat he sees and presents 
often so closely parallels comparable problems he himself experiences in 
iiipcn uion Whether it be of liegrnmng, of termination or of process 
in Item ccn therapist ami patient set w to be constantly working on the 


• Tint the personahtv attributes and therapeutic st) le of the therapist un 
jiortantl) affect the course of the ps> chotherapv , even when comparable 
(and advanced) Icvelj of therapeutic skill are available, u again demonstrated 
};) the experience quoted b) Anna Trend ( The Widening Scope of Indies 
tions for I’i) choamlysis Discussion,” / Am Psj Ass , a 607-dio, 1954) 
un ago, in Vienna we instituted an experimental technical seminar among 
colleagues of equal aeniontv , and equal theoretical background, treating cases 
with similar diagnoses and therefore, supposed!) similar structure We com 
pared techniques and found m discussion— not only as Df Stone put it today— 
'that no two anal) so would ever give precisel) the same inrerprcracicnj 
throughout an analysis' but more surprising!) still that such uru/ormity of 
procedure was never kept up for more than a few da)s in the beginning 
of an analysts. After that, the handling of the material wmuld cease to run 
parallel, each analyst giving precedence for interpretation to another piece 
or e\ cn h\ er These differences m timing would influence the emergence of 
the next material and this in turn, influence the trends of mrerpretmon. 
Tien though the Anal results might be the same, the roads leading there 
w ere wide!) du ergent ” 
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same problems. Only as the student is helped in the station .of-* 
difficulties in himself, will he be able to see objectively enlarging aspects 
of the patient's problems. It is as though we work with a connant 
“metaphor" in which the patient’s problem in psychotherapy maybe 
used to express the therapist’s problem in supervision-and vice vena. 

Clinical examples of this frequent phenomenon can be widely vane 
An example of a situation in which the therapist presented * P 3tte ™ 
of interpersonal expectations similar to that of his patient can be ta e 
from the therapeutic work of Dr. R, a beginning therapy who was 
most struck by his patient’s marked passivity and “oral dependency. 
This emerged very clearly in the therapist’s presentation of the patient 
account of his life situation. The patient spoke resentfully o is 
mother’s intense need to keep infantilizing him. He chafed at these atti- 
tudes in her, yet he could not bring himself to move from her immedi- 
ate vicinity, nor did he really seem aware of his own strong feelings o 
dependency on his mother. He pointed out that, now that he was mar 
tied, it was no longer really his mother’s job to take care of him; it was 
now his wife’s privilege. He expressed concern over the intense nva ry 
between his mother and his wife in vying to take care of him, eac 
accusing the other of being insufficiently attentive. It appeared almost 
as if he must continually choose between them and always risk hurting 
the feelings of the one not chosen. That he could always turn from 
one to the other was the weapon he used constantly in his relations 


with each. 

Not only in the historical material, but also within the context of the 
transferences in the therapy setting, the therapist was alert to evidences 
of the same dependent strivings. The patient indicated in a rather in- 
direct and very polite manner that he had some misgivings as to the 
possible purpose of these therapy sessions. He assumed that the purpose 
was to give the therapist a better understanding of the patient which 
would enable the therapist to semi-magically cause the patient’s many 
phobic and anxiety symptoms to disappear. 

The therapist, Dr. R, was much concerned about the patient’s pas- 
sivity. He wondered how to handle it helpfully. Mostly he matched it 
with his own passive avoidance. Thus he wrote the following repre- 
sentative passage into his process notes: “Looking back on the inter- 
view, it appears at this time that it might have been desirable to make 
some comment to the effect that . . . However, instead of doing this, 
I listened rather passively while the patient listed some of the pros and 
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cons concerned with . He was, however, unaware that he also 
brought to the supervision hour a passu c expectancy as marked as that 
evidenced m the therapy hour He had come in unprepared He did not 
remember what was m his process notes (which he had submitted ro 
the supervisor the day before the conference) He stared that he had 
dictated them several days ago He had no idea as to what he might 
want to talk about this hour, he “ sort of expected ’ the supervisor to 
tell bmj, by a process of making ex cathedra judgments on the basis of 
the submitted material He confessed all this in an embarrassed way 
u hen the supervisor asked him what problems he wished to discuss and 
he in turn asked to see the supervisor’s copy of his material to refresh 
his memory (He had not brought his own copy ) 

Dr R then stated that maybe his biggest problem had to do with the 
patient's overwhelming passivity How might he have handled it 5 The 
supervisor replied that, yes, passivity did seem to be a real problem— 
in every aspect of this relationship Dr R wondered what was meant. 
The supervisor mentioned Dr R’s own comment (which was one of 
Several in his material) on his own passivity vis 1 vis the patient. Dr R 
explained that this was his way (deliberately chosen) to ‘force” the 
patient out of his passivity into a more “active” role The supervisor 
questioned how “deliberately chosen” this passive role m the interview 
situation had been and wondered if the therapist had really had such a 
range of choice Dr R again asked what was meant. At this point the 
whole tenor of his approach to the supervisory situation itself was 
brought into focus. Dr R became uneasy He had certainly not looked 
at his own conduct in the supervisory hour that way Nor had he seen 
that it could be baked m any way to his conduct in the therapy hour 
He sard, “This is the first time I have been accused of passivity”-and 
he was struck by the thought. 

The use of the word “accused by Dr R is indeed revealing, as a 
restatement, even while defending himself against the implication, of his 
own passivity in the process Too, it had a number of other revealing 
ramifications It betrayed his own derogatory attitude toward the 
patient whom he had described solely in terms of his passivity It gave 
a clue to his concept of his relationship with his supervisor m which 
statements intended to clarify were perceived as threatening accusa- 
tions And it was clearly a danger signal to the supervisor as ro the dis- 
trustful and suspicious core m his student Since this occurred in the 
beginning of the supervisory process, none of these observations was 
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taken up at this point. The focus of this particular supervisory session 
with this beginning student had been on converting the completely 
externalized problem of “handling the patient’s passivity” into the very 
personal struggle of dealing with his own passive tendencies. Only as 
this problem was coped with, was the student freed to learn to deal m 
a technically more effective manner with the marked passivity in the 
patient, which Dr. R had indeed identified correctly. 

In other supervisory situations the parallel with the treatment situa- 
tion of the patient can be seen in the simultaneous display by the stu- 
dent-therapist of opposite expectations in the two interacting, inter- 
personal processes in which he is engaged. In pairing opposing impulses, 
bound together in uneasy union in the psychic life of an individual, 
the differing relationships assumed toward the hierarchical structuring 
upward (being supervised) and downward (doing therapy) evoke in 
one direction an attitude that Is the antithesis of the one displayed in 
the other. Here, too, the phenomena of the supervisory hour can be 
used to reflect the problems of the therapy hour, but in a somewhat 
different manner. 

An example of this derives from the work of Dr. U, an earnest, intel- 
ligent, and gifted student, given, however, to intense introspection and 
self-condemnatory ruminations. He will be followed through a succes- 
sion of supervisory conferences taken from the beginning period and 
the mid-period of his work in supervision with Dr. GabeL In the first of 
these hours Dr. U presented interview material in which he directly 
played an intervening and controlling role in relation to the patient. 
He would steer the patient away on to topics of his (the therapist’s) 
choosing; he would be educative in his presentations of dynamic formu- 
lations to the patient; he would moralize as he enjoined the patient 
to relax his overstrict superego standards— “Be more selfish and less 
Christ-like. It’ll do you good”; and he would play the part of the 
omnipotent father in promising by implication to have the answer to 
any problem the patient might pose, if the patient could but give more 
information in relation to it As this material came up for discussion in 
the supervisory session. Dr. U became confused and embarrassed. With 
his ready psychological-mindedness he could quickly perceive these 
facets of his work, but he saw them only as expressions of his own 
aggressions which he tried hard, but unsuccessfully, to control. He 
exaggerated these failings and saw in himself a hypertrophied model of 
cruelty, controllingness, and authoritative omnipotence. Actually a 
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major protective maneuver on his part was to keep ahead of the super- 
visor in diagnosing his own “psydiopatbologj " and in assuming a tout 
mea maxima culpa attitude How could anyone else find (salt or 
demand change where the unwdhng sufferer was already seemingly so 
aware of the difficulties 5 

In the supervisory session the following week Dr U unexpectedly 
tried to reverse the psychologic climate He was disgusted with hu 
interviews with the patient during the intervening week He felt he had 
handled many situations awkwardly And he felt that he had also gotten 
some ideas as to where the difficulty might lie. He thought that he and 
the supervisor differed in their attitudes toward the patient. The super- 
visor, Dr U felt, was basically unsympathetic to the patient, and Dr U 
saw himself m effect playing the role of protecting the patient from the 
hostility- of the supervisor Dr Gabel replied that it must then all seem 
to Dr U that he, the supervisor, was funnelmg a lot of bad advice and 
restrictive control through Dr U which was having a harmful effect on 
the therapy Dr U was unwilling to go that far He paused He surety 
knew that there was considerable hostility mvolved and he was reason- 
ably sure it was not his. The supervisor suggested that they look at the 
patient’s material to try to see where this hostility came through to the 
patient and how it affected him 

Dr U did this reluctantly How would that help clarify the issues 5 
In the ensuing discussion of the patients material, it emerged that 
Dr U had on at least two occasions “warned ’ the patient about the 
possible consequences of some contemplated behavior, conjuring up 
the image of jail as the likely outcome Where had all these visions of 
jail come from 5 ITom the patient or from the therapist? Dr U was 
embarrassed At another pome Dr U was asked about a technical 
maneuver he had attempted with the patient, asking him to “think hard 
and concentrate and tell me the first word or picture that comes to 
your mind ” Dr U grinned and said it w as a tnck He had seen a senior 
therapist do something like it in a psychotherapy demonstration session. 

Dr U was asked what deep-tying material he was after and what he 
expected to do with it when it came. He suddenly said that he had an 
image of himself standing there wringing the patient’s neck tiymg to 
extract information from hun. He was beginning to catch an uneom 
fortable glimpse of fantasies stirred in himself in response to the patient. 

Dr V then smiled In a “confessing’ manner he said, * It’s true Its 
really me I didn't know how yon would do it. I didn’t know how 
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you’d turn the tables and bnng it all back to me, but you have 
Suddenly everything was undone Dr U had come in, this time 1 
mg himself of his hostile impulses by projecting them onto the sup - 
visor and assuming himself the role of their unwilling victim In so 
doing he had maneuvered a situation that he knew the supervisor wou 
not let stand, somehow it would be brought back to himself When this 
happened and Dr U felt himself capitulate, he seemed to experience an 
almost conscious masochistic gratification at this reversal He w ^ 
“congratulating” the supervisor on having brought about his »scom 
fiture At this point we see the other side of the coin, we sec his os e 
and aggressive impulses, so evident in their effect on his therapeutic 
work, beginmng to emerge m the expectation of being made to suiter 
in his work in supervision 

The next interview to be quoted occurred some months furtne 
along, in the mid period of the work m supervision with Dr Gabel 
These same problems, as one would expect, had continued to dog bot 
the therapeutic worl and the supervisory relationship all the way along 
In the hour at hand there was considerable discussion, with ample illus- 
tration from the patient’s current material of Dr Us tendency to lecture 
the patient with elaborate mtellcctualizing, psychodynamic formu 
lations Through this discussion Dr U confessed to a growing confu 
sion as to the essential nature of the psychotherapeutic process and an 
increasing sense of disquiet in the supervisory relationship itself He 
was disturbed and didn’t know whether he wanted to discuss the whole 
matter It had to do with all the “mixed feelings ’ he had about the 
supervisor Maybe he just ought to keep quiet about it He had already 
told too much within the context of the supervisory relationship that 
could be used for “ammunition” against him Maybe he didn’t want to 
say any more at all but just challenge the supervisor to help him, ' 
the supervisor could ‘ I could just sit here and let you produce, and 
nod and say, *yes yes,’ and be a passive obstructionist Only I dont 
get any help that way I have to decide for myself how much help 
and what kind of help I want from you I just don’t know ” The hour 
ended on this troubled and depressed note Dr U had a lot of things he 
wanted to think over 

The next supervisory session brought many of these strands together 
Dr U tried in a summary way to list his many long term problems 
that had come up over and over again with the patient He enumerated 
all those previously discussed and added examples from the current 
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week’s material He interpreted them all as varying manifestations of 
his tendencies to be controlling and educative. He was puzzled, though, 
in his material, at instances where he suddenly seemed to act quite 
otherwise with the patient In fact, he had gone to the other extreme 
of avoiding coming to grips with the patient s material at various tunes, 
of having to say, “I don’t know,” m answ er to questions Dr Gabel 
asked him about the patient, questions that Dr U had never even 
thought to put to the patient He was aware of this and wondered why 
Dr. Gabel suggested that it might m part reflect a feeling of Dr U 
that he had gotten burned too much, often when he did go into a 
situation with the patient it had come up for critical scrutiny in the 
supervision as reflecting aggressive and controlling impulses Maybe 
Dr U was just being less spontaneous and more guarded To this he 
assented eagerly At times he would withdraw from the patient and 
risk losing contact with him because he was now so anxious and in- 
hibited about doing things that he had come to regard as bad therapy, 
and it was getting harder to discuss all this within the supervisory set- 
ting His work was under too much scrutiny He felt exposed He v as 
consciously beginning to experience the supervisory sessions only as 
criticism and censure And he didn’t like that 
Dr Gabel stated that, perceiving it that way, naturally Dr U 
wouldn’t like it And this was the very thing that supervisor and student 
had been talking about all along, in the same way the patient had so 
often experienced the therapy— as a hostile assault to be warded off 
Dr U said that there was no analogy in this sense between the two 
processes After all, he, as a beginning therapist had made a “contract* 
to be criticized, so that with him it was amply justified Dr Gabel 
said, “Not really You made a contract to learn, just as the patient 
made a contract to be helped, not to be criticized.” Dr U said quietly 
that he wondered whether he had an inner need always to experience 
teaching as criticism— and not just here 
It was at this point, after months of laborious and often circuitous 
work together, that the supervisor was able to help Dr U to effect a 
meaningful first level of closure on this problem Here was the struc- 
ture of the problem as they came to see it together In the one situation 
(doing psy chotlicrapy) Dr U was ttjmg to cope with the problem 
of being too controlling and directnc, and of censuring ths paoent- 
„ hich the patient perceived as a hostile assault, and m the other situa- 
tion (being supervised) Dt U was trying to cope with the opposite 
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problem of feehng on the receiving end of control, direction, and en- 
sure From this ]Uictaposition of the problems of supervision and ther- 
apy came a deepened awareness of the areas m which the therapist 
needed help At the end of this particular supervisory session Dr u 
was somewhat relieved 

Perhaps at this point we should shift our focus to the psychothera- 
peutic work and the supervision of Dr S, where a similar problan- 
that of seeing psychotherapeutic work and being supenised in terms 
primarily of controlling and being controlled-was somewhat differ- 
ently handled by a student of different personality Dr S was an 
intense, eager student (like Dr U), one who gave the impression o 
rushing into things with great enthusiasm but usually without stopping 
to reflect and assimilate (unlike the more reflects e Dr U) This w as 
particularly so in his easy’ compliance with supervisory suggestions. 
Unlike Dr U, w'ho saw his own behavior as a therapist and his own 
responses to his supervisor in terms of the hostile elements of the strug- 
gle to control and against being controlled. Dr S tended to see this 
more in terms of its benign and helpful intent. When various facets 
of his obvious impulses to direct the flow’ of the patient’s material, an 
to manipulate her reality decisions in accord with his concepts of what 
was to her best interests, were discussed with Dr S, his responses w ere 
in the nature of, “Yes sir 1 You’re right'” And with this need to please 
and conform, without ever stopping to reflect on how all this fitted 
together and what it all meant, Dr S succeeded in stalling any inner 
restlessness stirred up by the psychological processes m which he par- 
ticipated Also, with his ea sy acceptance without reflection. Dr S kept 
from focusing on the problems that w ere being raised and from facing 
the impact they might have on his whole professional personality By 
complying. Dr S was successfully avoiding— avoiding an awareness of 
the kind of learning pattern he showed in the supervisory relationship, 
and avoiding a real appreciation of the nature and scope of the control 
he constantly exerted m the therapeutic situation. 

This problem can be highlighted in describing how Dr S handled 
a characteristic episode from the patient’s therapy The patient had 
wanted to go on a tnp for a week to attend a niece’s -wedding m a 
distant city It would be the first time this hypochondnacally cripple^ 
patient would have been out of the hospital m two years. Dr S was 
not sure, however, whether hex desire to go was a reasoned decision 
or just a flight from therapy ” Whenever he asked the patient to dis- 
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cuss the reasons pro and con, she could only come up with reasons 
against the trip, ) et she still insisted she wanted to go Dr S s attitude 
began to crystallize-it was very much a flight from therapy He tried 
to get her to see that pome. He reasoned that for the first time the 
patient had a ‘positive transference’ to a therapist, and due this made 
her uncomfortable and frightened her so that she had to run aw ay He 
tried hard to get her to see that He ‘almost had her when she ad 
nutted that it was easy to tell people when she disliked them (like her 
previous therapist) but hard to acknowledge feelings of liking them. 
But Dr Ss approach did not quite work out 
Dr Field, the superv isor said that Dr S had ‘ almost had her ' but 
that she didn’t bite This must hare made him really frustrated (Dr 
S smiled at this) and angry too (from the wa) he had banged his fist 
on the desk in telling all this) Dr S said that that was just the wa) 
the hours had been — like arguments. She had banged her fisc man) 
times He was after answers that she just wasn’t giving Sure, he was 
pursuing an objective He just did not think ir was a good idea for 
the patient to go on that leave to the wedding He was sure she couldn’t 
make it She’d get to Kansas Gty and turn back (the trip itself would 
be r,ooo miles farther) On 3 recent week end pass to a nearb) at)’ 
she had had sci eral “heart attacks. And besides ir w ould be time away 
from his therap) 

Dr Field said that ma) be all this was becoming a little clearer In 
stead of being able to follow the ps) chologica! implications of what* 
ever decision the patient made Dr S real!) had an axe to grind -for 
a variety of reasons he did not want the patient to go on the trip 
Yet he was ostcnsibl) offering her freedom of choice * Let’s discuss 
the pros and cons so jou can make the best possible decision.” Dr S 
wanted her to choose all right— so long as she chose not to go. What 
kind of choice was that? How did he etpeer the panenr would react 5 
Dr S said he could see that now-he was ccrtamlv prejudpng the 
issue. It was true that he didn c want her to go Ic could mess up” the 
therap) Dr Held agreed that it might alter the therapv Was “mess 
up’ ncccssanl) the correct appraisal of this move \Vh3t was real!) 
against her going m terms of her illness or the stare of her treat 
mem 5 This was discussed back and forth. Dr S brought ow that she 
might get "sick’ on the wav and hare to com' back. In that case what 
was tost 5 On the other hand, it was ro be her first tnp home for two 
) ears, the first umc she felt actuall) able to male such a tnp. end abo 
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the first time her family seemed to want her Wasn’t this a good sign. 
Dr S expressed concern that once she got home she mig y 
and not come back Dr Field said he kind of doubted this, but if she 
did, would it not be a real achievement for this heretofore 1 
hypochondriacal patient? Dr. S agreed that it “sure would He han 
been pursuing a single idea It had been his idea He guessed it was the 
same old problem, which had been discussed so many times, a 


“controlling” the patient , t_ 

Dr S came to the next supervision conference much perturo 
the intervening week the patient had accused him of not wanting e 
to go on the tnp, of never intending to let her go, and of talcing cove 
steps to prevent it Her final decision not to go, she stated, was ess 
reflection of any lack of desire on her part, but rather a consequent: 
of feeling so pressured b) the therapist Dr S wanted to know 
how much of this was the patient— her psychopathology— and o 
much he himself had contributed to set it up He had seen in the super 
visory hour the previous week how, up to that point, he had in ee 
been trying to influence the patient and to influence her towar a 
decision not to go But that had been * resolved” in the discussion ast 
week, and the continued trouble over this point must be the patient 
Dr Field agreed that the patient certainly externalized, and pro]ecte 
onto Dr S her own inner dilemma about her proposed trip But to 
what extent had she perceived Dr S’s feelings (against the tnp) * n 
used these to project onto 5 Dr S was not so sure After all, much 0 
it had been worked out Where did it show m the work 5 They turne 
to the week’s material and Dr Field asked Dr S how he would ta c 


the following if they were said to him, and then read back half a dozen 
statements from one interview with the patent, all designed to throw 
doubt on the wisdom of the planned trip Dr S said he thought he na 
only been trying to elicit the negative side of the patient’s feelings an 
her anxieties about the trip Dr Field said he wondered whether it vaS 
a question of (t) “Look how anxious you are Can’t you see how am- 
bivalent and paralyzed and really unable to go you are 5 ” or (z) 
are so very anxious and have so many fears Can you face this tnp 
despite them or is it too much 5 ” 

Dr S said he could get the point. It was still the same problem But 
it was certainly getting subtler in its manifestations He had never been 
aware of all this as a problem before, but he certainly was now An 
other instance just came to mind He remembered the first time this 
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patient spoke of her psychopathic boy friend Dr S had not said much 
He had written into the record all kinds of rationalizations as to why 
he had reacted so passively Bor they n ere none of them the real reason. 
The real reason was that he had had an impulse to berate the patient 
with, “Why the hell don't you get nd of that good for nothing boy 
friend’ He’s not for yon " He could see this, too, with other patients 
It was quite a problem with him Dr Field agreed that it was indeed 
(juice a problem with him and wondered how much help the supervi- 
sion had been With it so far Dr S protested that it had helped He 
had never even had it pointed out as a problem before Up to now 
"control” had always been, “Do this my way— do this and do that 1 " 
He had tried to do exactly what the supervisor wanted, and he had 
never found out his own problems Dr Field said that maybe just this 
was the crux of the difficulty Dr S had always experienced supervi- 
sion— which he called control—as, “Do this my way”, and he trans- 
mitted the same controlling attitude on to his patient 
Dr S said somewhat heatedly that that was the way supervision 
always was The prevailing theory around here with each staff mem- 
ber seemed to him to be a matter of, ‘'While on my section, you do 
it exactly my way Incorporate it And at the end of your training you 
can fuse all these incorporated images ” Dr S said that he had never 
believed in that hind of teaching and yet that was certainly what he 
felt he had always been exposed to Dr Field responded that Dr S 
felt that this was the kind of supervision he had always had and that 
consciously he rejected it, Yet maybe he, too, operated in this very 
manner that he so deplored Dr Field then recalled a question Dr S 
had raised in their very first session together (before he had even 
started with the patient) abouc how Dr Field s views compared with 
another staff man's "system” for treating a hypochondriacal panent. 

Dr S said that it was all suddenly dawning He had evidently come 
to the supervision with enthusiasm to apply someone else’s-not his 
own— “system” in the treatment of a hypochondriacal patient Dr Field 
then also reminded Dr S that he bad also wanted to know whether 
his new supervisor had some other "system” that he wanted used-as 
if every act in the therapy would be directed Dr S sud that this was 
just the thing he thought he didn’t want. His complaint about some 
other supervisors had been that he thought them too dogmatic and 
controlling He experienced this everywhere, and he always complied 
-and rebelled inside Just as last week in the supervisory hour He had 
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been angry Something had been pomted out to him critically Dr S s 
first thought had been that he was only trying to do exactly what the 
supervisor had himself advised on a previous occasion. What more 
was wanted 5 He could see all this in wider and wider circles He had 
never previously discussed with the supervisor his own plan to devote 
his career to the psychotherapy of hospitalized psychotic patients 
With psychotic patients there was always a necessary element of con- 
trol involved At some point in the treatment the therapist would have 
to be able to give this up, however Would it be possible for him 5 
This was certainly a serious question It came up again m soil clearer 
form some four months later, toward the \ ery end of the supervisory 
time together, and m a manner to indicate that only then did its real 
impact, and the consequent felt need for change, really become evident. 
That hour Dr S began by stating that he had some questions that w ere 
troubling him He had been comparing notes on his supervisory ex 
penences with another resident who worked with the same supervisor, 
as well as with one who had a different supervisor The three of them 
together had figured out that Dr S seemed to have a different relation 
ship with the supervisor from either of the other two With the others, 
much of the therapeutic work with the patient seemed to be related 
by the supervisor directly to the supervisory process, and both students 
agreed that they felt this to be not always appropriate, stretching ma 
tenal to fit theory, etc But Dr S had felt none of this Many of his 
problems m working with his patients had come up and been dealt 
with, but he had not felt that they had been constantly related to the 
process between himself and the supervisor 
So the three of them had figured out that supervisors are different 
with different supervisees It was all part of an educational experiment. 
Half of the supervisees are treated by the officially enforced sy stem, 
the w ay the supervisor ‘ has to”, and the other half are treated dif- 
ferently, the way the supervisor wants to This latter way was of course 
the better way, and Dr S felt that he was indeed fortunate to be among 
this half The other two therapists felt more frustrated They were 
angry and did not feel helped Dr Field said in response to all this that 
since he himself was the same person, perhaps the differences m the 
two supervisory situations might well rest in the supervisees, who were 
different and had different kinds of problems Dr S said that he had 
thought of that but felt convinced that the differences were in the 
supervisor Dr Field stated that he would then himself be m a peculiar 
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position With at least one supervisee he would be using a method 
without much conviction in it Could he really be helpful to that fellow 
in that case 3 

Dr S said that he hadnt thought about all this from this point of 
view One thing was certain somehow he didn't constantly feel that 
everything that went on between himself and the patient was always 
related in a one to-one way to the situation in supervision. Dr S had 
certainly seen his own problems in doing psychotherapy emerge. For 
instance, he had become very aware of his tendencies to 4 control” the 
patient He had seen so many examples of it. He could certainly ac- 
cept it as one of his major problems and try m his work to do something 
about it But that problem had neier had its counterpart in the super- 
visory sessions together Except that in the mid period evaluation, the 
supervisor had seemed to 4 hint” at the existence of this same problem 
in the supervision but Dr S couldn't really see it then and he hadn't 
seen it directly brought up in supervision at any time 

Dr Field responded that indeed he had more than hinted at it at 
that time but that Dr S hadn’t seen it Tt was true that it had not been 
explicitly in focus as such since then Maybe it hadn’t been ready ro 
be dealt with very much before m the supervision Maybe that wasn’t 
for the best at all, and perhaps now Dr S was stating that he w anted 
to examine the same problem as it might emerge between himself and 
the supervisor What would be the counterpart in the supervision of 
this problem of control 3 Dr S said that he guessed the other side 
would be a constant looking to be controlled a looking for the answers, 
etc. There was a pause and then Dr S went on to say that thac ivas 
exactly what he did do all the time He himself was always looking 
for the answers from the supervisor and then dying to go out and 
apply them exactly As a matter of fact, when at times he had been 
questioned in the supervisory sessions about some of the things he 
had done in the therapy, Dr S had had the feeling that he had only 
done what the supervisor had previously said he shonld do Dr Field 
reminded him that Dr S had actually verbalized this thought on one 
occasion. Dr S said that he had a feeling too when the answers were 
not forthcoming as specifically as he had desired, thac the particular 
hour had been pretty 'useless ' He then said that this eras erectly the 
attitude with which his patient consamlj confronted him during ibeir 
hours together She constantly looled for the answers, wanted to be 

told, etc- 
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Dr. Field said that now perhaps they were seeing together the other 
side of the problem that they had been dealing with all along. Up t0 
now they had been concentrating together on Dr. S’s tendencies to 
control the patient. Now they were seeing how both Dr. S (and the 
patient) looked for control. In relation to herself, the patient provoke 
and accentuated just these tendencies in Dr. S. Dr. S said that the pa- 
tient certainly set it up that way and that he tended to fall right m 
with it. She would look for answers and be angry when they were 
not forthcoming. And yet when he tried to give her such specific 
“answers,” she seemed to organize herself to disprove them, and rebe 
against them, and accuse the therapist of not allowing her real freedom 
of choice. Dr. S was certainly struck by all these evidences of the 
“parallel” between his relationships in the therapy process and in the 
supervision process. Maybe it wasn’t so different from the process with 
the other supervisees after all. But how could we proceed from here? 
Dr. Field said he guessed that Dr. S was saying that there was still so 
much ahead to be worked on. Dr. S agreed that there was and this time 
did not ask for a “specific” answer. 

In tracing in some detail these episodes from the supervisory work 
with Drs. R, U, and S, we have sought to characterize through these 
striking clinical examples the way in which the problems of the super- 
vision hour can shed light on, and in fact often stand for, the problems 
of the therapy hour— and vice versa. That this is so should occasion no 
real surprise, for it merely restates the principle of psychic determinism 
that underpins all our psychotherapeutic work and our psychological 
understanding. That it can be used helpfully, both in the learning proc- 
ess with the student and through our influence with him in the thera- 
peutic process with the patient, has been seen in part in the working 
out of the episodes depicted. Perhaps a number of other— and briefer- 
examples can illustrate some specific possibilities for helpful use, if we 
constantly approach our material from within this conceptual frame- 
work. 


Sometimes the stumbling block in the therapy can be cleared up 
only by reference to the parallel dilemma in the supervision. Dr. W, 
for example, with a very depreciated picture of his therapeutic com- 
petency, was anxious lest the patient might perceive the “real” him 
inside. He had constantly to hide behind the transference image of 
himself as a powerful and awesome father, and foster the maintenance 
of this illusion. He thus used the transference as a way of perpetuating 
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psychological Stance from the patient and being secure from the 
threat that the patient might see that this transference image exposed 
a fantasy, not a reality That is, the therapeutic outcome, ordinarily 
felt to be desirable, that the patient come to a more reality-centered 
appraisal of the therapist, was to Dr W an anmety-arousmg threat of 
exposure of his own inner weakness To know him was to sec his 
weakness, so the “fantasy" of his strength had to be constantly rein- 
forced. 1 


When this grouping of attitudes finally came to light within the 
supervisory session, it was dealt with in terms of its analogy to the 
veiy problem between Dr W and his supervisor, Dr Baehr For Dr 
W had the selfsame image of the supervisor-as a powerful and threat- 
ening father figure-that he desired to maintain at all costs as the pa- 
tient’s image of himself Dr Baehr suggested that, after all, in the 
course of the work in supervision together, Dr W would be faced 
ultimately with the very same problem of discovering that the fantasied 
difference— and distance— between himself and the supervisor was not 
that real either At this pome Dr W protested It was his conviction, 
he stated, that the difference between himself and the supervisor (in 
terms of competence, prestige, authority, etc,) was very “real’ but 
that that between himself and the patient was a “transference fantasy" 
that might be found out. Ic was only when Dr Baehr indicated that 
whatever the difference and distance between himself and Dr W, it 
was by every objective criterion so much less than the differences be- 
tween Dr W and his quite sick patient, that Dr W w as first able to 
see his dilemma as an inner psychological problem rather than a reality 
problem With chat, he experienced for the first tunc a feeling that 
something could possibly be done about it. 

Or, m another clinical example from the supervisory work with Dr 
W we can see how this parallelism can be used to pinpoint the tech 
meal difficulty in a phase of the psychotherapy, as a reflection of a 
basic problem abouc learning, and not just a lack of technical ‘know- 
how” which could be solved by appropriate instruction alone Dr Ws 
patient was constantly flouting the hospital structure and defiantly 
ignoring every rule that was called to his attention Dr W felt unable 
to cope effectively with this behavior which evoked feelings of anger 
and frustration in him He wondered bow he could be helped both 
to cope with these feelings in himself and to deal therapeutically with 
the patient. 
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It was pointed out by Dr. Baehr that this problem that Dr. W was 
having in regard to the patient (holding him to the hospital structure) 
was the very one that troubled Dr. W so much in regard to the super- 
vision, which he so often saw as a constraining and unwanted structure 
that constantly provoked his own rebelliousness. Here a problem that 
had been talked of all along in the supervision was coming up in a new 
guise— as a direct problem with the patient. Dr. W could now see why 
he had so much difficulty coping with his patient’s acting-out behavior. 
The intensity of Dr. W*s own struggle with this issue and the reiterated 
recognition of his own continued need for help with it were simulta- 
neously manifest. 

If we look closely enough at both the patient’s material as brought 
to the supervisory hour by the student, and at the student’s own pro- 
ductions, we can see, again in this “parallelism,” constant indications 
of the changing patterns of the learning relationship as its various prob- 
lems are uncovered and dealt with. Dr. V was an individual who in his 
work with patients was harshly confronting, meting out to them the 
same stem dictates, which he constantly felt that he experienced at 
the hands of his various supervisors. He felt uncomfortable with his 
patients as well as with his supervisors. He tried to escape all expres- 
sions of warmth from whatever source and felt most comfortable w 7 hen 
evoking— and responding to— hostile feelings. He excused his discomfort 
at getting involved in any way other than a hostile, punitive one, by 
citing an instance where he had gotten more closely involved with a 
patient who then went through a number of suicidal attempts and 
psychotic episodes. To Dr. V each patient and each supervisor W3S 
a projected image of himself— an angry individual to be struggled 
against. Supervisors especially were individuals who sought to “beat 
him over the head with his mistakes,” to trap him into speaking his 
mind and giving himself away, and then to take retaliatory punitive 
action against him. 

When the time for the mid-period evaluation of his therapeutic w'ork 
came around. Dr. V steeled” himself for a rough session. Dr. V felt 
e need to focus much of the evaluation discussion around his “prob- 
lem with authority figures.” He stated that he suspected that Dr. Ellis’ 
n y manner was but a subtle attempt to “tear me down” and cited 
anumber of supporting instances from his work with other supervisors. 
Ilu ™S h thc ensuing discussion Dr. V was able for the first time to 
sec thc w ay he had to perceive the supervisory authority and how 
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little reality basis for this view could be derived from his present et 
penence in* Dr Elks At the end of tins hour Dr V mentioned, in- 
cidenally as it seemed, that there had been one solitaiy exception, a 
supervisor ivho had treated him kindly and with undemanding of his 
difficulties 

The next week Dr V was away on assignment to a state children's 
institution where all the psychiatric residents were sent in rotation, 
m part to see the working of such a place, and m part to help as much 
as they could in the minimal time toward the assessment and treatment 
planning for the patients Dr V came to Jus next supervisory hour 
straining to tell about his experience at the state institution It was 
quite a mess The administration was poor, there was lack of proper 
personnel, physical facilities were obsolete and o\ ercrow ded, etc. But 
there was a new hopeful atmosphere down there There seemed to be 
some spirit and will to do something about it all It was a tall order 
It would easily take several jears to clean up the mess If we transpose 
these sentiments to the supervision situation and the evaluation just 
gone through, we can read m it not only the acknowledgment of the 
man.} difficulties (‘ the mess ’) but also the new feeling that despite 
the difficult), something could be done, though * jt would easily tale 
several years,” Dr Ellis responded m tune with the metaphor thar even 
large problems could be dealt with though indeed it might take lots 
of time, and there was always danger thar the interested parties might 
lose heart and patience 

Sometimes the metaphoric statement of the change m the nature of 
the relationship comes not in the productions of the therapist, but once 
removed, m the material of the patient as recorded b) the therapist 
Dr W, like Dr V, constantl) saw his supervisor as a stem, demanding 
individual, who held up standards of work performance that were im- 
possible of attainment Following a full discussion of these attitudes in 
the supervisory hour. Dr W reported in the next hour a change in 
his patient’s material The patient had always talked much about his 
commander in the navy whom he associated importantl) as a central 
figure in his own neurone reactions. The commander had always bc-n 
described as being strict to the point of harshness, pcrfecoomstic, in- 
tolerant in his demands m regard to work performance, and cruellv 
vindictive toward those who failed to fulfill these expectations. For 
the first time the patient reported a kindlier version of the commander 
All his driving demands were for the good of the men, he was loyal 
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to them and looked out for their interests in a variety of ways— indeed 
in certain ways, he was a benevolent father figure. This statement, 
reflecting the therapist’s new capacity to see a broadened spectrum 
of interpersonal patterns of his patient, seemed to parallel precisely the 
changed state of the supervisor-therapist relationship at that moment. 

This parallelism can work in reverse as welL All changes in super- 
vision are not necessarily in the direction of improved functioning nor 
is all the supervisor’s work itself without difficulties, both technical 
faults stemming from lack of supervisory skill and experience, and 
teaching problems anchored in the supervisor’s own unresolved con- 
flicts surrounding his role as teacher. The alert and flexible supervisor 
can sometimes detect and work out his own problems in teaching, as 
he sees them revealed in the difficulties imposed upon the student, 
which then reflect in his therapeutic work with his patients. The full 
awareness of these parallel processes and their imaginative use can thus 
both illuminate many of the problems being dealt with in the day-to- 
day work of supervision, and be a powerful vehicle toward their res- 
olution. 

Students and their supervisors will work together best if each of them 
have active insight, achieved frequently only after struggle, into both 
parallel processes. This insight will be most productive if it is not only 
insight into the behavior of the other person in the respective relation- 
ship, but is concerned as well with the part that each himself plays in 
contributing to the total problem and its solution. In many treatment 
situations we are satisfied with the notion that a specific patient is 
untreatable, and in many teaching situations we satisfy ourselves of 
the students inability to learn. Observations of the parallel process 
show that we need not only good patients and good therapists but also 
effective supervisors. Our teaching philosophy insists that we look not 
only at the problems of the learner but also at the problems of th e 
teacher which frequently can be best observed in the interactions of 
these two parallel processes in intimate functional relationship to one 
another. 



XII 


On the Psychology 
of Emergencies 


Time in itself is a purely arbitrary category of man’s inven- 
tion, but since it is a projection of his innermost being, it 
represents so truly hi s inherent psychological conflict, that 
to be able to accept it, to learn to admit its likeness to one’s 
very self, its perfect adaptation to one's deepest and most 
contradictory impulses, is already to be healed, as far as heal- 
ing is possible or applicable, since in accepting time, one 
accepts the self and life with their inevitable defects and 
limitations —Jessie Tait 


Siegfried Bemfeld in discussing the nature of the psychoanalytic p roc 
ess,* once used a simple example from ever) day life to illustrate the 
task of the patient and the analyst. An acquaintance called him one 
evening, expressing considerable upset and conveying a real feeling of 
emergency The acquaintance requested an appointment as early as 
possible and the urgency of his request forced Dr Bemfeld to agree 
to arrange time the very next morning during his office hours At the 
appointed time the person armed, sat down in the office, and in a 
leisurely way began to talk about the weather, a picture on the wall 
that caught his eye, in every stay giving an impression entirely dif- 
ferent from that transmitted over the telephone the previous evening 

• Siegfried Bemfeld, "The Facts of Observation in Psychoanairas ” / of 
Psychology, 12 180-305 1941 The paper does not nuke dear whether this 
story is real or invented— a point not relevant of course to its meaning 
*97 
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When reminded of that phone call and asked whether he did not wish 
to talk about something more important, his friend told him that there 
was actually nothing important on his mind. The friend had just wished 
to come by and chat with him. Dr. Bemfeld was puzzled and did not 
quite know what to say as he compared the memory of the importunate 
call with the person chatting with him at the moment. 

Since there was a little too much draft in the room, he got up and 
closed the door, which by chance had been left open when his ac- 
quaintance had arrived. As he sat down again, he noticed that the be- 
havior of the other person suddenly changed. He looked with relief 
at the closed door and with renewed insistence wondered whether he 
could borrow $50 from his friend. 

Using this example, Bemfeld then suggests that the task of the ana- 
lyst, as well as of the patient, consists in finding out how to close the 
open door that prevents the patient from talking about his problem. 
Only the closed door secures the intimacy required, in order to talk 
freely about the problems that bother the patient. For the sake of sim- 
plification, the example does not explicitly state the fact that the closing 
of the door refers not only to the patient’s conscious desire to withhold 
information, but also to his unconscious defensive devices which will 
operate as long as the door is kept open. 

At first glance this analogy to closing the door seems to run counter 
to the natural assumption that it is the “open door” that symbolizes 
accessibility and unobstructed communication. At least in everyday 
parlance the phrase, “my door is open to you," is used to stress such 
freedom. But when we think of who uses such a phrase, we generally 
have in mind paternalistic deans of colleges, benevolent business execu- 
tives, and communication-minded administrators-all of whom tend 
to substitute affability and geniality for deep, confidential intimacy. 
That is, when the door is always open to you, too often it does not 
get closed when you enter, so that the relationship is always superficial, 
and the open door is used to preserve this psychological distance-to 
U if rCa ^ C ^ 0seness °f relationship and freedom of communication. 

As the therapeutic process proceeds we frequently find, however, 
that the door cannot always be kept closed. From time to time the 
patwnt and therapist revert to conditions of work which do not seem 
to provide the type of intimacy that is required. Renewed analytical 
work has to be done on the “open door” to make sure that it is closed 
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ogam. This open-door situation is frequently introduced or comes to 
the attention of therapist and patient fay way of an emergency situa- 
tipn The urgent telephone call of the evening before, and the inability 
to state over the phone what it was really all about, as well as the in- 
ability to talk in the consulting room about other than superficial sub- 
jects as long as the door is left open, is a simplified example of the land 
of stalemate that frequently arises in psychotherapy and that requires 
skilled technical handling if it is to be resolved. In this example a feeling 
of emergency was experienced, and this feeling dissolved as soon as the 
request for the 550 could be expressed As long as the door remained 
open and as long, therefore, as others could overhear it, this request 
was experienced as a forbidden wish, the expression of which would 
evoke a feeling of shame 

Psychotherapeutic situations are usually more complicated, in that, 
though the patient may be fully aware of the seme of outer emergency, 
he may at the same time be quite unaware of the nature of his un- 
conscious request or of the open door which blocks its expression, he 
may truly feel that he has nothing to talk about We must therefore 
keep in mind, if the example is to be turned to our purposes, that the 
open door did not just happen to be left open by chance, but was 
arranged by the patient; as it were, consciously or unconsciously in 
order to permit hun to talk about inconsequential things and to thus 
keep the forbidden request out of awareness 

As long as the flow of material daring the psychotherapeutic process 
creates no particular difficulties for the patient, no guilt or shame, he 
will tend to make the therapeutic situation one that is governed by 
the policy of the “closed door” He will tend to create an intimate 
situation m which whar goes on between him and the therapist is 
maintained as a sort of private domain between the two of them, and 
in which no attempt is made to bring other persons into the process 
The carrying of treatment material, of the experiences and insights 
from the therapeutic session outside of this experience to other people 
can usually be considered an effort to give up the closed-door policy, 
and is usually based on the anxiety chat the existing intimate process 
might lead to a dangerous situation The panent who thus opens the 
door and attempts to break out of the intimacy of this two-bod* situa- 
tion can be compared to the young woman who wishes to bring a 
chaperon to her dinner meeting with a male admirer The danger 
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situation, of course, consists not only of forbidden sexual temptations, 
of disturbing erotic thoughts, but concerns a wide range of difficulties 
that can arise in the course of the psychotherapy. 

Thus, the mounting emergency, the sudden necessity to hare t e 
door open, to have someone overhear what goes on inside, the bringing 
in of the outsider (in spite of the feeling that the outsider is unwe 
come) is frequently an attempt to keep material from coming to con 
sciousness which would otherwise emerge. Many therapeutic emergen 
cies are but acute defensive maneuvers against emerging unconscious 
material. 

The emergency then becomes a way of pleading with the other t a 
the normal process of communication, the therapy behind closed doo^> 
no longer helps, and that outside assistance must be introduced. c 
panicky patient who suddenly feels that he cannot trust the therapeutic 
process anymore, that psychotherapy cannot help him, seeks to destroy 
the situation of intimacy between himself and the therapist, and at 
tempts to restore his equilibrium by calling the outside helper, n 
Freud’s famous Dora case, Dora is described as being erotically involve 
with Mr. K. Behind the closed doors of the therapy situation she shows 
similar erotic interests. As she misinterprets the analyst in terms of her 
transference preoccupation, she dreams of the father who is to awaken 
her and to save her from the burning house of her projected sexual 
desires. In order to ward off this erotic temptation, she breaks up the 
intimacy of the analytic situation, sees herself rescued by the third pet' 
son during the emergency (actually her emerging, burning sexu 
desires toward the analyst), and reports the dream, her indirect an- 
nouncement that she will interrupt her treatment. 

Emergencies, of course, are not specific to the psychotherapeunc 
process. They occur in other interpersonal helping processes as well 
and they are of particular significance, since it seems that the attempt 
solution is so frequently one in which the intimacy of a situation be- 
tween two people is to be broken up by the emergency wish for rescue 
through some third person. In fact, professional processes on all lines 
of communication, as they are presented in the clinical rhombus, are 
characterized by the fact that they are beset from time to time by 
situations of emergency, of crisis, of a seeming crying need for im 
mediate intervention. 

These emergencies can be created and felt by the patient, by his 
therapist, by the therapist’s supervisor, and also by the administrator* 
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Each of these four may ajsencnce a annnoa as an emergency, and 
may then use his charactermc patterns of dealing at,* such events 
Each may feel himself to be the victim of an emergency, or the one 
who has engineered an emergency, or who needs to help the other 
Wlth an emergency, or who is utterly immobilized in the presence of 
the emergency As we turn our interest to the students of psycho- 
therapy, we will find that they often have a double problem in the 
face of emergency They are frequently confronted with the emergen- 
cies that their patients bnng to them They are also often faced with 
their own inner feeling of emergency which they may bring to the 
supervisor or, since it is an emergency, to the administrator 
It is in the nature of emergency situations that they usually do not 
permit reflection. They are usually seen not as inner psychological 
constellations, but rather as external crises for which an immediate 
answer must be secured This “must ’ creates anxiety, strong feelings 
of inadequacy and dependency, and tends to move one to seek outside 
help So strong is this feeling that one is coping with an outer reality 
that it is almost impossible to dilute enough of this experience, in 
order to permit delay, some reflection, and solutions that are not just 
rescue missions in an externalized sense 
It is typical for many learners that for long stretches during the 
process of learning they may only bring emergency situations to their 
supervisors They may present their learning problems in a way that 
gives the supervisor little choice but to t 3 he over the emergency, as 
it were to move in the crisis which the student cannot handle, to 
enter the open door of the psychotherapy situation and become the 
rescuer Such emergencies indeed are tremendous temptations to the 
supervisor and seem to invite his invasion of the pnvacj of the ps) cho- 
therapeutic world between the student and hts patient, an invasion 
which the student usually welcomes since it allows the ty pe of depend 
ency in which not he, but the supervisor, must cope with the existing 
problem 

The reader who has been following this train of thought must have 
been thinking, meanwhile, of the many emergencies that happen in 
the lives of people that seem so clearly reality bound He will think 
of the kinds of external events and pressures that make our model seem 
inapplicable The student of psychotherapy will quickly join him, and 
mention example after example m which he has been confronted with 
emergencies based on a reality situation that must be changed, rather 
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than lending themselves to the type of psychological solution which 
is implied in our figure of speech of the closed door. The young 
psychotherapist will confront us, as he attempts to refute our notions, 
with the patient who suddenly must interrupt treatment and leave t e 
hospital because of an emergency at home, the sickness of close relatives 
who need him. He will tell us about the patient who suddenly threatens 
suicide, or attempts some kind of desperate, violent measure whic 
seems unamenable to psychotherapeutic intervention. The therapist 
may tell us, too, about other reality-situations which bring emergencies 
into the lives of his patients and undermine his therapeutic effectiveness. 
He may talk about interfering relatives who are threatened perhaps by 
the progress shown by the patient, or about hospital personnel who, 
out of lack of training and lack of insight, undermine his efforts an 
create emergencies for his patients. He will tell us about the patient 
who expresses emergency needs which, if not met, will lead to the 
patient’s discontinuing psychotherapy against medical advice, and may 
wonder with us as to how he could possibly meet this type of emer- 
gency. 

There may be a good many situations where one faces the kind 0 
crisis in psychotherapy that does not seem to allow a constructive an- 
swer. Perhaps the best available answer, while having no direct bearing 
on the specific handling of the situation, may consist of a psychological 
post-mortem in which one can do no more than study what actually 
led up to the crisis, in order to find out what might prevent such an 
event were it to threaten again. Each training setting is full of exampl^ 
of such unresolved emergency situations, of failures of treatment, 0 
premature terminations, and of technical mistakes for which as y ct 

no answer is available, either in the psychotherapeutic armamentarium 
of the therapist or in the teaching skill of the supervisor. 

It is typical for one who experiences an emergency situation to tend 
toward solutions in which the problem is placed in the lap of the help er * 
The Can you do something about it, Doctor?” approach might be 
the expected solution of the patient when coming to the therapist, as 
weU as of the therapist when he asks the supervisor for help. Th e 
social work slogan “Helping people to help themselves” is actually a 
reflection on this natural tendency of help-seeking people, and the 
model for a kind of help that consists not in taking over the problem, 
but rather in strengthening the other person so that he can cope with 
the problem himself. 
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At this point we can look at an example of a specific crisis situation 
and the modes of solution that could have been attempted by the 
various participants involved Dr O, a highly regarded and sensitive 
individual, was beginning his formal psychotherapy experience in the 
outpatient setting of a psychiatric hospital The patient had come to 
the outpatient department ostensibly m order to apply for urgent 
psychiatric help for his wife He was seen by the intake social worker 
and he recounted to her the history of his wife’s symptom repeated 
severe vomiting, and incidentally volunteered information about his 
own troubles m his personal relationships The intake worker, se cog 
nizing the clear plea for help for himself, recommended the husband 
for psychotherapy, as well, and he was assigned as a patient to Dr O 
When the patient came to his first interview, he arrived with a 


heavy bag full of groceries, which he laboriously set at the side of his 
chair, and a folded newspaper which he kept under his arm Although 
Dr O was quite struck by these symbolic modes of expression and 
recorded them in his process notes, he made no response to them Dr 
O apparently did not yet see at this point how the paaenc was trying 
to tell him that, even m this one hour which was to be deroted to 


the patient’s own problems, he was not free of the heavy burden of 
household chores he felt imposed on him, and which he periodically 
attempted to defend himself against by retreating behind a newspaper 
He had not initially come for help for himself, but really \\ anted help 
for his wife, or rather wanted to solve the problem that he felt with 
his wife by putting the problem, his wife, into the hands of the clinic 
doctors He had accepted help for himself only half-heartedly, and 
the load of groceries and the newspaper indicated well the pressures 
he felt under His home emergency had brought him to the oatpanent 
cbme, and his plea was to let him be with his newspaper, while others 
would carry the burden and change his wife. 

When asked about his problems he thought that many of his inner 
psychic difficulties could be ascribed to the indoor nature of his work, 
and he wondered whether a switch m jobs to outdoor employment 
might not relieve much of his stress Dr O, a new psychotherapist, 
felt he had no ready answer to the problem posed in this way. and 
withdrew to a sort of pseudo neutrality, suggesting that he would need 
more information before he could give the hoped for advice That is, 
rather than relating directly to the situation wfuch the panent had 
described so well. Dr O responded to his own preconceived stereotype 
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of what the psychotherapeutic situation was supposed to be. When 
the patient remained silent Dr. O complained that he was withholding 
information and began to press him about what was “really troubling 
him,” seemingly oblivious of the fact that the patient had already been 
telling him exactly what troubled him even before he had started to 
talk at all. When confronted by the demand to tell, the patient ac- 
knowledged that he found it hard to talk in such a situation, and he 
literally began to read his newspaper. He thus responded to what 
seemed to him the unreasonable demands of the therapist in very much 
the same way that he did at home to those of his wife. 

The whole of this interview was transcribed in a verbatim account 
recorded by the therapist during the hour, reflecting in yet another 
way the separation between the patient and the therapist that existe 
in place of the psychological process. The therapist became increas- 
ingly frustrated in his anxious attempts to elicit information and was 
aware of his emerging irritation with the patient. The more irritated 
he felt, the more he urged the patient to give information and the more 
unsuccessful he was in getting it. It soon became clear to him that be 
might fail to establish effective contact with this patient, that this 
patient might not come back, that he faced a possible emergency situa- 
tion. How could he hold the patient in the face of the latter’s disinterest, 
even open resistance? 


The therapist. Dr. O, brought this emergency situation to his super* 
visor and wondered what he could do in order to keep this patient. 
He needed quick advice, a way of keeping the patient from disrupting 
the treatment. How could he hold on to the patient? How could he 
get the patient to bring up psychological problems? The patient had, 
by this way of presenting himself and his problems, created a situation 
which the therapist experienced as an emergency, with an implicit 
threat of treatment disruption. An answer seemed to be demanded that 
Dr. O felt at a loss to give. He, in his turn, tried to transmit the same 
sense of emergency to his supervisor, demanding an answer-an im- 
mediate prescription-which would enable him to cope with the emer- 
gency at hand. 

Put another way, the patient has seen the solution of his dilemma m 
the answer of the therapist, while the therapist in turn has seen th e 
solution of his dilemma in the answer of the supervisor. The therapist, 
rather than being able to deal with the problem within the therapeutic 
situation, sought to step out of the therapy situation and have the super- 
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visor cake over from him In this regard he was not unlike his patient 
who felt he did not know how to deal with his mantal situation and 
hoped the psj chotherapist would take it over from him Both did so 
with feelings of anxiety, a sense of emergency, and with the expectation 
that the outsider could indeed help best through taking over 
The supervisor now had an wreresnng problem Wkat choices dtd 
he have? He could respond to the request by stepping into the situation 
and giving detailed advice to the therapist as to how to alter his tech- 
niques, how to respond more appropriately to the patient’s very mani- 
fest communications, so as to enable the patient to give expression more 
freefy to his inner tensions. If he were to do so he would have taken 
over the emergency, would have excluded the therapist, or rather just 
has e used the therapist as an extension of himself, and would thus have 
indirectly become the therapist of the patient, although he would have 
continued to use the student as his mouthpiece. This kind of solution 
is used by supervisors more frequently than one might think The 
rationale for such a taking-over of the therapeutic function consists in 
the very legitimate worry that the patient mighc ochermse not be 
helped The supervisor may rationalize, especially with beginning stu 
dents that only if he takes over himself can he safeguard the patient 
against the therapist’s lack of skill The supervisor will now have fallen 
victim to the transmitted feeling of emergency, arousing his legitimate 
feeling of responsibility toward the service function of the institution. 
He will be trying to carry out this service function, at die cost of giv- 
ing up his teaching function 

But, one will ask, arc there not true crises, m which the supervisor 
must take over through direcr advice (even though the student may 
not be able to use it most effectively), in order to save the therapy 


situaoon from total collapse 5 Of course there are, and intervention in 
such a crisis may become mandatory upon the conscientious supervisor 
How far it is justified to conduct teaching at the risk of losing paaenrs 
is both a practical and ethical question However, many way of 
mg, even with the most direct advice giving, beginning students lose 
patients (Parenthetically, the Toss of a patient in such a way need not 
always be an emergency Though treatment disruption can be a serious 
problem, often having to do with the skill and sensitivity of the thera- 
pist, there is also such a thing as a patient not being ready for the 
helping process and using any possible leverage to break it off An 
“losing” a patient does not necessarily mean that the patient is lost. 
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Such an assumption would presume the omnipotence of the therapist) 
It is, indeed, an inherent dilemma of any responsible system of super 
vision, that though the supervisor has a major responsibility for the 
training of the student, he has also accepted a concomitant responsi- 
bility for the welfare of the patient Therefore, we speak of “super 
vision” more frequently than of “teaching ” The concern of the super- 
visor is, however, most directly with his student and it is through him 
that he has his only sustained, effective leverage The basic problem of 
the supervisor is to help the student with his difficulties in learning 
keeping in mind, however, that there is always the possibility that the 
student should not be allowed to go on with the treatment of the case. 

With this in mind, what other avenues of entry into the threatening 
therapeutic impasse were open to the supervisor in the illustration 
under consideration’ He might, for instance, have entered the situation 
by helping the therapist become aware of his growing irritation with 
the patient, against which the patient felt he had no way to defend 
himself other than to barricade himself behind his newspaper, just as 
he did with his wife The supervisor might also have helped the thera- 
pist to face his own mounting anxiety m not being able to bring 
“significant material” to the supervisor, to fail with his first patient, and 
thus to face a possible emergency in his training situation As the patient 
brought a heavy bag of groceries to his psychotherapy, the symbol of 
the constant demands of his wife, the therapist brought a sense of 
emergency, the symbol of his feebng that the task he had undertaken 
was too great and that the supervisor ought to relieve him of it Too 
by complaining to the supervisor of his difficulties in getting the patient 
to bring up his problems, Dr O could also have been indirectly pleading 
his own difficulty m bringing up his problems in learning within the 
supervisory hour Hence, the “emergency” plea for the other to take 
oser 

The supervisor had a range of choices He could identify with the 
feeling of emergency, see the therapeutic situation as one that might 
collapse at any moment, and take it o\ cr from the therapist Or he could 
wonder why the student needed to represent his learning effort as a 
crisis situation, what in the learning situation made him try to blot »t 
out b) his appeal for direct rescue 

Frequently, the emergency situation that is presented seems to be of 
an entire y different nature There are examples where the psy chother- 
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apist delineates Jus inability to help the patient against the background 
of a chaotic hospital situation, the destructive behavior of personnel, or 
the sabotage of the relam es He describes situations with which the pa- 
tient is truly unable to cope because of his illness, and presents the request 
that the supervisor ought to do something about the actual reality- 
situation which has created the specific emergency The supervisor 
ought to see the ward doctor, the administrator, or whoever else is felt 
to be responsible for whatever has created the emergency for the 
patient. The patient has presented his problem as one of helplessness in 
rhe face of this reality The psychotherapist, in identifying with the 
helplessness to this degree, brings his own helplessness to the supervisor 
and asks the supervisor to take the problem over Again a psy chothera- 
peutic impasse is experienced as a reabty-impasse Many of these rcality- 
impasscs are so powerful, so convincing that w e fail to see their psy- 
chological roots within the psychotherapeutic situation. These kinds of 
impasses are particularly frequent m psychotherapeutic work with 
severely disturbed and hospitalized patients, and with children, as a 
matter of fact, with all patients who are in dependent situations, 
whether of confinement or of dependency on parents and educators. 
Such impasses readily permit one to overlook the fact that a specific 
problem in psychotherapy has its roots within the therapeutic situation 
itself rather than in the external obstacle. 

The supervisor might frequently be tempted to ovendenofy with the 
therapist’s request, and to go out to fight the therapist’s battle He 
might see himself as the link between psychotherapist and administrator 
and might try to change a situation rather than help the therapist to cope 
with the situation himself The supervisor’s task would, however, rather 
be to help the therapist close the open door again. He should help the 
therapist go back to the consulting room, in order to resolve the situation 
which exists between him and the patient 
A further aspect of this problem of the temptation to the supervisor 
to take over m times of crises lies in the interaction of the natural 
impulses of the supervisor with the expressed wishes of his student. 
Just as the student, out of his sense of inadequacy as a therapist, may 
try to wipe himself out so that the supervisor can “directly” treat the 
patient, so the supervisor may fall in with this request out of his own 
greater stall in, and more intense identification with, doing psycho- 
therapy than with teaching it. He may be all too willing to wipe out 
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the therapist (in ways that can be rationalized as helping the patient) 
by proffering direct advice as to what should and even what must be 
said in the therapeutic situation with the patient. _ , 

When seen in this light, true emergencies requiring an active inter- 
vention over the head of the student-therapist become much less re 
quent. And often when they do occur, they are already beyon e 
point of recoverability through this kind of intervention. An examp e 
of this occurred when two patients, both in intensive psychotherapy 
within an institutional setting announced their firm decision to 
within a very short time. The therapists, cognizant of the indivi n 
psychopathology of each of the prospective marital partners, mig 
have been tempted to actively discourage this wedding (even to t 
point of possibly making the continuation of the therapies contingent 
on the postponement of the wedding plans) and thus try to stave 0 
what could easily be seen as a double piece of transference acting-out. 
The danger in such a therapeutic course would have been two 
The therapists would have automatically been repeating with cac 
patient the characteristic pattern of neurotic interaction with the or 
bidding parent of infancy. And the intervention itself would haie 
been likely to fail and, with its failure, to endanger the continuation 
of each of the therapeutic situations. In fact, only by taking a psy c °" 
therapeutic position, with its offer to try to understand and to interpr 
the unfolding psychological life of the patient, could each therapy 
maintain his effective contact with his particular patient. 

Basically, the problem of the handling of such “crises” becomes one 
of heading off the crisis before it develops, through an awareness of t e 
many determinants that go into building up the crisis situation, "'i 
a responsible acknowledgment at the same time that minimal accept 


able standards of performance must be enforced. 

Such decisions, as to the degree of freedom of movement and exp e ^ 
mentation to allow the therapist, and the amount of “protection” to 
afforded the patient, are not always easy to make. A case in point wi 
illustrate the real crises and the problems incident to their handling 
that can arise in a so-called extreme case. Interestingly, this arose as a 
form of inverted emergency with a therapist who, rather than claiming 
that an emergency existed for which he wanted supervisory help. c °° 
stantly claimed that there was not only no emergency but even no 
problem. Dr. N was to treat a youngster in a child guidance center, 
had seen the child for two interviews prior to lus first supervisory scS 
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swa with Dr Heath Dr N had not prepared himself by going over 
the available work-up material before seeing the child, and through 
both wremews held himself at a distance from the child by a non 
committal passivity He stared that both of these moves had been 
recommended to him by another staff man (other than the supervisor), 
and if they w ere to be questioned, they were in no wise his own doing 
He pscudo-submissively suggested ‘ I only do what I m told If it s not 
good advice, >ou fellows fight it out. And he then tried to solicit 
additional information and “advice* from his supervisor, using the 
pseudo-passivity displayed toward both the patient and the supervisor 
to bind the anxiety experienced with each 
When Dr Heath raised questions about part of the psychotherapy 
material dealing with grossly inappropriate remarks made to the child 
Dr N w ould admit no problem, since it was “only a case of happening 
fo focus oti a different level." This denial of any need for supervisory 
help was underscored by Dr N*s statement that, after all, he understood 
the patient quite well because he had a child the same age Thus at his 
first meeting Dr N revealed his very deep-seated resistances*™ any 
kind of learning and primed the supervisor well on the limited goals 
toward w hich to aspire Dr N ended the hour with an onslaught on the 
supervisor’s administrative arrangements, contending that the bureau 
era tic requirements imposed by the structure interfered with his 
therapy Dr Heath in response, tried to get across the point that 
Dr N felt m a real dilemma between getting supervisory help and the 
desire to help the patient, the only resolution of which lie could see as 
loosening the structural requirements Dr N ignored this somewhat 
obliquely made point, and left, stating gaily, "This will be fon f * The 
supervisor was perhaps left to wonder, 'Fun for whom* and, “At 
whose expense?” 

In his second supervisory conference Dr N brought very short notes 
on 1 us conduct with the child, stating as the reason for this the super- 
visor’s previous advice to abandon note taking during the interviews. 

He stated that the therap) posed no special problems, but he did want 
to discuss his growing feeling that the child needed no therapy at alL 
Both these points he attempted to document, and whatever effort was 
made to show him how much this child needed help he brushed aside. 

Dr N came to the next conference with a myriad of complaints about 
the administrative chaos in the agency and the mishandling of person 
nel He was now sure that the child did not need treatment and that 
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really it was the mother who needed the treatment, no one else codd 
see it (they w ere all so incompetent) He felt that with this case he was, 
in fact, relegated to the role of a baby-sitter, rather than that 0 


therapist. , 

By now Dr N had succeeded in externalizing the whole of his pro 
km m the relationship with the child and had created a senes of per 
alibis behind which he could hide his real lack of skill (as well as 
awareness of this defiat) and through which he could rationalize 
passivity At this point he felt clearly that his only problem was to 
secure permission to stop seemg the child, and thus avoid having to 
focus on any of the difficulties m the therapeutic situanon which ) 
now was beginning to get rapidly out of hand When Dr Heath tn 
to focus on what was happening to the young pauent in the mew 
while, Dr N stated that if the child suffered as a result of these wrang es 
in this (m his eyes) very incompetent agency, that was * the way 
the world ” 


While the student thus denied any existing emergency or ev en any 
therapeutic problem at all, the supervisor could not help but see 
growing emergency being created by the therapist. By his gross neg e 
of therapeutic responsibilities and the denial of any existing therapeutic 
problems. Dr N was enabled to deny his own emerging aw r areness 0 
therapeutic mcompetence, and thus w'ard off painful insights in 
supervision The more he felt that the child needed no help at all an 
the more he claimed that he had no real questions, the more the sup er 
visor felt that something external needed to be done in order to handle 
the emergency and to meet the organization’s responsibility to the ch 
The supervisor thus sought action outside of the existing relation 
ship between himself and the student by an appeal to the administrator 
The administrator, too, had his problems created by Dr N’s activities* 
During one session when the child was supposedly m the therapV office 
she w as actually m the y ard on the swing inadequately clothed f° r 
winter weather Dr N had permitted this as the child ‘ was free to use 
the hour any way she wished a literal application of a therapeutic 
principle to a nontherapeunc end The mother, aware of this episode* 
and conscious that something was amiss complained to the admimstra 
tor, who was thus in the unem table position of being responsible f° r 
another person s irresponsibility 

Wc can thus easily understand the administrator s readiness to h*'® 
the supervisor open the door of the supervision conference and ca 
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upon <!* administrator to help deal tvith a em.at.on m nlnch rtere 
seemed no possibility for teaching, no willingness to learn, and no way 
to guarantee effective service to the patient. We see here an instance 
v here there seemed no other way but to open the door There teas no 
psychological leverage for the resolution of this emergency, even 
though enough know 1 edge was available about the student to allow an 
undemanding of some of the psychological roots of his difficulties 
There was, then, no other choice but to handle the emergency as a 
reality and to discontinue the student in psy chothcrapy training Even 
at that point Dr N could see only dimly how his satieties and prob 
lems as a beginning therapist had generated the emergency situation. 
Rather, lie attributed the unsuccessful outcome of his therapeutic efforts 
and his supervisory experience to the unsuitability of the child, the 
uncoopentneness of the mother, the lack of understanding of the 
supervisor, and the inefficiency of the administration He had labeled 
the child a “no-rreatment case," and in so doing had warded off the 
need to look into his problems in trying to carry on the treatment. 

Emergencies can, of course, be created at any level of organizational 
functioning and then transmitted through the many interacting clinical 
processes. We have indicated how the patient can generate a state of 
emergency through his difficulty in entering the treatment situation 
and the implied threat of v\ ithdravval and treatment disruption that is 
introduced We have also seen how the therapist can induce the state of 
emergency' through hs difficulty in entering the treatment situation, 
and in undertaking a treatment program which he rationalizes as not 
indicated an) way Sometimes ir is the supervisor who sees an emer- 
gency situation as based in reality, and who then seeks outside solu- 
tions as a defense against his own emerging difficulties in reaching Like 
w isc in such instances opening the door and calling for the external 
solution may be but a denial of a psychological difficulty for which 
there should be a psychological solution 
A case in point occurred in a guidance center where a therapist^ 

Dr M, resigned his job in order to leave shortly and go out into 
private practice The resignation was actually in targe part an out 
growth of Dr M’s increasing awareness of the dissatisfaction of his 
superiors with his work, although he had not fully accepted these judg 
nients of his supervisors and employers He came to his supervisor. 

Dr Irving, to discuss with him the disposal of his current therapy cases 
His handling of these situations with his patients was rather ambiguous. 
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reflecting the lack of resolution of a conflict situation with the super 
visor. Since Dr. M did not really accept his supervisor’s judgments 
concerning his inadequate level of performance, he saw no need to give 
up all his cases, but hoped to take one or two of these patients a ong 
with him and treat them in private practice. Dr. Irving, who had a nega 
live judgment of his student’s work, felt this plan to be irrcsponsi e, 
and felt it his duty to the institution to protect the patients, and not 
allow the therapist to take them along. 

The supervisor indicated tins decision quite clearly to the stu ent 
Dr, Irving found another staff member in the organization who wou 
be able to take over the cases, and demanded that his student state quite 
explicitly to his patients that he would not be able to continue private y 
with them. Dr. M did take this action with his patients, but in a very 
indecisive way, reflecting his own inner struggles over the many unre- 
solved meanings that attached to this step. This indecision on the part 
of the therapist evoked an open confusion in the patients as to what 
they would do when their therapist left-go along with him, or stay 
with the agency and the new therapist. 

Dr. Irving, no longer trusting the therapist, tried then to hurry t c 
transition period on the basis that the patients needed to be protecte , 
he wanted to be sure that the transfers were effected and the patients 
already being seen by the new therapist before he himself went on 
vacation. This pressure from his supervisor evoked a counter strugg e 
from Dr. M, who kept insisting that he was only trying to terminate 
Ids relationships with his patients as constructively as possible, to show 
them that he was concerned with their welfare and their continued 
treatment. The attempt on Dr. M’s part to have as much time as he 
felt he needed to effect this transfer, in order to work out such prob- 
lems as much as possible with the patients, was opposed by Dr. Irving 
At this point Dr. Irving appealed to the administration for help an 
made this appeal in terms of the need to safeguard the welfare of the 
patients. 

We have here an urgent situation which was created neither by the 
patients nor by the therapist. In this instance the feeling of emergency 
was created by the supervisor who found it difficult to cope with hi is 
own resentment toward the therapist, and used the feeling that it was 
necessary to invade the therapy situation and to rescue the patients from 
the therapist as a way of rationalizing the resentment. Since the super- 
visor obviously did not feel quite comfortable with the solution and 
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must hate sensed somewhere the mappropnateness of lus emergency 
feelings, he appealed to the 3dmimstrauon for advice and help. Tha 
appeal, however, was experienced as a wish for complete endorsement. 
The administrator’s position in such a case is, of course, a rather diffi- 
cult one, since he « ould be inclined to idcnnfy w ith the supervisor and 
to back him up in a way that woufd estrange the therapist even further, 
and would not offer maximum help to the patients The administra- 
tor's problem would require, however, that he not ovcndemifj with 
one function or the other Rather, he would need to help the supervisor 
go back to the supervisory conference room, to talk dungs over with 
the therapist once more, in order to find a solution m w hich the re- 
course to the open door and to the outside person becomes unnecessary 
Administrators, too sometimes create emergencies, frequently under 
what they fed to be the pressure of the community or the governing 
board of their institution They might tend to try to curb situations 
with many good reasons which however, might not always be jmti 
fiable Administrators, not unlike relatives, may feel certain reality - 
events in the life of the patient so pressing, or his behavior presumably 
so intolerable to the community, that they feel they need to intervene 
with the therapist. They will then want the therapist to consider the 
reality not as a psychological one, but as an external one, for which 
he ought to feel responsible and which he ought to change, in order to 
make it possible for them all to function propcrlv 
There is thus hardly* a helping process which is without its emer- 
gencies, since there arc always new situations emerging with which 
the one to be helped, or also the helper, frequently cannot cope Our 
examples are not designed to show that emergencies can always be 
avoided. Some emergencies no doubt can be avoided if we on see the 
determinants of the crisis clearly ahead of time As one thcrapoT once 


reported to her supervisor “If 1 had been more alert to the chso* sn 
myself, rather than comp’aming to you for week* on end a’*oat the 
chaos in the hospital I would have l>ecn able to help the pauent rvre, 
and to get help from you in those arras where we could do swibrng 
together, rather than keep demanding tJur y cm in-errene n a mam 
that neither v ou nor l could change * . . 

The greatest dinger of emergencies, of course, « thit h* « ho fc*» 
eon/ronced «ttfi one irost p’eed ra such > «>,, r ~~- t !b! - fM h "f J° 
"connnctncU” dot he fmp.troh out ih' " n . 1 llj 

hj rarotrmg the helper in ihe ipreiihn; psne. The Mper, H mr ■ 
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identifying with him, may show sympathy hut no mie understanding, 
which cannot be achieved unless the helper keeps his objectivity in t e 
crisis. The more convincing the plea for emergency help is, the more 
suspicious the helper must be that it may not be the reality of t e erne 
gency which causes the problem, but rather the emerging o mn 
reality which frequently comes first to the surface as awareness 0 2 
quasi-nonsolution problem. . ~ 

We assume of patients that to a large extent they create their rea 
ties and their emergencies. May we not likewise assume that the era 
pists to a large extent also create their realities and their emergencies 
when they attempt to treat patients? If that is so, we must then c p 
them to see how and why they create these realities and these cmer 
gencies and thus help them to find an inner answer which frees t ie 
for appropriate technical choices, rather than to see the answers in open 
ing the door for external help. If the door can be kept closed, it e 
comes possible to share the true problem on the highest possible eve 
rather than only as a primitive plea for help. . 

While this may be an ideal attitude, the realities of training, bk c 1 J 
realities of therapeutic work, do not always allow the application ^ 
the ideal model. There are phases of training, just as there are phases 0 
psychotherapy, where there must be the kind of direct help w ^ 
takes over for a while before there is again a readiness for a way 
working which does not depend on emergency measures. The em^ 
gency situation may demand that one take over the total problem, 
more fruitful way of helping, whether in the realm of therapy or in c 
realm of teaching, is one where only that much of the problem & 
taken over as is necessary, so that the one to be helped can find his own 
way for the rest. Our discussion of the psychological nature of 6 
emergency highlights in a magnified way the nature of the whole train 
ing process. True learning requires of the student the willingness to 
give up emergency methods of asking for help, and how can one better 
help him with this task than if one is unwilling to accept the emer 
gency as he presents it. Rather, one would help the student break the 
emergency up into its component parts, so that he himself can sear 
for solutions to each part. The emergency is an expression of tielplcss- 
ness, but helplessness has frequently been used to show the helper U P 
as equally helpless. He who fully accepts helplessness does not trust m 
the inherent strength of his student. If he cannot trust the inherent 
strength of his student, should one be surprised if one were to find oUt 
that he cannot trust his own? 



XIII 


Following the Process 
of Supervision 


He who hopes to learn the fine an of the game of chess 
from books will soon discover that only the opening and 
closing moves of the game admit of exhaustive systematic 
description, and that the endless vanety of the moves which 
develop from the opening defies description, the gap left in 
the instructions can only be filled in by the zealous study of 
games fought out by master hands.-SicMUND Freud 


Study of the nature of ongoing interpersonal helping processes tends to 
focus around certain groupings of discrete and readily isolable aspects 
that contain identifiable generic problems, toward the resolution of 
which considerable technical know how has been accumulated Thus 
every supervisory process— like every therapeutic process— has its prob 
lems around beginning, the use of time, the meaning of structure, the 
handling of crises, the impingements of external reality, and termina- 
tion, to mention some that are more widely recognized These can be 
studied in each instance as the individualistic patterns of expression of 
a universal problem To formulate more explicitly what transpires in 
the interacting process of supervision, much time and thought has been 
devoted to a careful study of these isolable problems which are more 
easily perceived The broad sweep of the supervisory process— the long 
“middle game” of chess— th3t encompasses the ebb and flow of the 
manifold factors entering into the interrelationship— skill differences, 
learning problems, the transmission of knowledge, and the gradual 
115 
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growth in the professional use of oneself, etc —is less dearly delineated. 

Yet, though less specifically charted this “middle game constitutes 
the major bulk of the actual work. It is what goes on in a supervisor) 
relauonship when there arc no special crises either externally impose 
or internally experienced, and when the focus of the supervision can 
be clearly on the content of the therapy and the skill and lcamm P 
problems that arise in the process Actually, one soon learns that e 
recurrent 1 crises” around problems in learning cannot be sc P^| C p 2 
all from the content of the material and the skill problems faced or 
not only docs the student manage to use supervision to acquire s n 
but the recurrent crises— the learning blocks, the problems m leanum, 
and m teaching that arise— arc themsclv cs an essential part of the to 
process that must be worked through m order to make the most fruit 
ful headway in acquisition of experience and skilL Thus the dynamics 
of the process arc analogous to psychotherapy, where the ‘learning 
block’ (resistance and defense and transference, if you will) is not to 
be narrowly seen as the obstacle to ‘learning’ (therapy), b at * ' 
vehicle through which meaningful therapeutic progress is made 
process of supers ision itself thus becomes a stepping stone back to c 
patient and to the content of the therapy material 
To illustrate some of the intricacies in working out such a comp & 
process, we chose a longitudinal record of the work m supervision 0 
the therapist. Dr W, with his superior. Dr Bachr This particular 
example was selected for a variety of reasons Dr W was a beginning 
therapist, with the full gamut of anxieties, problems and aspirations, an 
the intense eagerness to know more that characterize many a beginner 
Moreover, he had very open inhibiting difficulties which were con 
sciously foensed upon early m the supervisory process He was at the 
same time an individual who, despite his difficulties, was able to wort 
through to successive levels of partial resolution, with the consequent 
consolidation of technical skills In addition, the supervisor, being a 
relatively inexperienced supervisor (much as Dr W was a beginning 
therapist), made his quota of technical * mistakes ’ because of his °' vT1 
problems m teaching as well as his own insecurely consolidated super 
visory (and psychotherapeutic) skills Lastly, Dr W is someone with 
whose initial work we have already become familiar We first intro- 
duced Dr W (and his supervisor. Dr Baehr) m Chapter VI (°^ he 
upemsor Meets the Student* ), and discussed the initial supervisor) 
tnterv iev\ as an example of the ‘ diagnostic * use that can be made 
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such a first conference-“diagnostic” not only from the pomt of new 
of predicting the learning patterns expected to emerge, but also of 
foreshadowing the possible supervisory pitfalls In the prediction of 
the difficulties ahead, the nature of the obstacles that Dr W erected 
against the possible impact of the supervisory process was delineated 
At first he forgot ■ be forgot the first meeting, he forgot to free his 
schedule, and only after two broken appointments did he find it pos- 
sible to come at all Next he seemed overly confused and constantly 
asked to have this or that aspect of the training setup explained to 
him again. He then denied that any of this was different from any- 
thing he had had before Lastly, he saw the whole problem in the 
patient when he wondered whether his patient was motivated Cer- 
tainly, as indicated m our discussion, the question must arise as to what 
progress in learning such an anxious individual can achieve through 
supervision. 

In Chapter VII (“The Therapist Meets the Patient") we followed 
Dr W again as he, in turn, met with his new patient for the first time. 
The patient, a hypochondmcally suffering individual, was a type that 
Dr W had seen often in his medical practice, but was now confronting 
for the first time in his new role as a psychotherapist. His account of 
this first interview showed he perceived that the patient had come to 
the first hour a little resistant and certainly cautious as to what the new 
doctor would be like We already know that Dr W, too, was quite 
resistant to starting (especially something new) and was troubled 
about the problem of motivation Dr W tried to empathize with the 
patient, to “start a relationship, " while sidestepping the issue of the 
essential difference between a psychotherapeutic relationship and a 
social relationship, since he himself had no conviction that psycho- 
therapy did represent a difference from the more usual kinds of social 
interactions with which he was familiar He was therefore frustrated 


by the patient for whom this was all different and confusing Were not 
his symptoms somatic and were they not sufficiently cared for by the 
attending internist, according to the conventional model of the doctor- 
paaent relationship’ The patient wondered how this new intervention 
by the therapist could help And the therapist wondered how to u» ol ve 
the patient in a psjchotherapeunc process, and that involvement to 
stem from a faith that it would help 

Such were the problems brought by Dr W to to secmdsopervnmy 
hour with Dr Bathr, which we followed then in detail in Chapter VIII 
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(“The Supervisor and the Student-Therapist Discuss the Patient ) In 
presenting and discussing the problem that he experienced in is 
week’s interviews with the patient, Dr W followed the pattern ore 
cast from his first encounter with the supervisor, in which they 2 inet 
(with no patient material) in order to program their work tog er 
When questions were raised by the supervisor about handling the issue 
of whether one could “start a relationship” without clarifying 
nature and purpose of the relationship, Dr W replied that there was 
really no difference The many possible avenues suggested b) the super- 
visor had all been explored May be it just hadn’t come out proper ) * n 
the material. Again he depreciated whatever difference the supervisor 
might try to offer, which had been so characteristic of the first super 
visory hour And indeed, as one interview with the patient after an 
other was discussed, whatever was offered by the supervisor was no 
different” from what had been known and said before 
At this point we can well see that whatever accretion of tcchm 
skill the supervisor might offer fell on the rocks of the student’s unvv - 
mgness or inability to sec the newness, or his need to wipe out the dif- 
ference Dealing with this was the problem of the supervisor, * 
prerequisite to reaching the student. This was perceived and faithfully 
recorded by the supen isor who, how cv er, m his actual response sceme 
hesitant. 

Here we see the supervisor’s own teaching problem, his gentle 
acceptance and his hesitation to enter actively into the psychological 
world of his student even at the point where ostensibly he was 3ske 
to— when the student therapist demonstrated his clinical inadequacy 
and lack of skill. Yet the supervisor knew this was precisely what ha 
to be done, if any help were to be forthcoming to his student, and, 
incidentally, if any growth in his own supervisory capacities were to 
take place 

In the ensuing week the patient abruptly terminated his psycho- 
therapy (though he chose to stay on in the hospital), and it was for the 
discussion of these terminal events in this abortive psychotherapeutic 
relationship that supervisor and student came to their third session 
together Dr VV began by not remembering the hour and came at the 
wrong time When he finally did get together with Dr Baehr, he went 
into a detailed discussion of how the whole management of the therapy 
had been constantly troublesome to him He had been beset by so 
many difficulties Dr Samuels the internist on the case, had been con 
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stantly changing the somatic therapy, and Dr \V felt like a flunky 
carrying out the internist’s requests, he could hardly regard the patient 
as his own, there had been so much interference And, unknown to 
Dr W, a social worker had been seeing the patient all along through 
an arrangement that had been made prior to instituting the psycho- 
therapy and for reasons that were still unclear, this Dr W had just 
found out about Then the patient would wander over to the interrusts 
office and discuss his “childhood* with him, Dr W reflected. The 
patient doesn’t come and discuss his childhood with me” All these 
dungs troubled him very much, interfered with his relationship with 
the patient, and probably accounted for his own ‘ bungling that had 
led to the rupture of the treatment , » 

In response, the superior acknowledged the specal «mpta>V of 
carrying on psychotherapy with a panent with physiologic disturb- 
ance who wXcew.se undergoing somatic investigation .and maunen 
by the internist, and acknowledged, too that mayb the eh uneU o 
communication all around had not been the 

treated "psychosomatic patients Just as ry . ^chotherapeunc 
lent of whether he could accept help wi.ta problem 
structure in which it was offere , s0 h | W ithm that same 

of whether he could a "ifj se “ P to bewh=tlieryou 

structure Dr Baehr then i said, P ^ m r thera py an d in 

can work effrcovelywnhinlb. dlfScu , uts > „tfve had with me 

your supervision ivtth me. Lo ^ app omtments. Part of our 

so far We’ve had trouble getting „ advance, so that we can 

structure here, too, is that we submit presented 
both study them before f r " d Jn w„ln up 'as >i" 
interviews for discussion that had " supervisor, Dr Baehr. 

Here we can switch out f«w „ stnlct u r ? an/pethaps more than 

struggling to hold his studen by wh]ch Ac student kept 

3 hctle annoyed at the V ^Jjanty of their agreed upon meet- 

lUttdmg the rule concerning the regui t) complaint, about 

rnftJ Here Dr Baehr turn l ** •»« 
how the "others” upset the t ules, hu ‘ FT th thls selfsame prob- 
ative home to the student . ,ump from what 


lem. In his eagerness 


to do 



The Learning Process / 220 

the student had told him The student might feel that he had to accept 
this-sincc he knew somehow it was truc-but not without a measure 
of resentment at this abrupt turning of the ps) chological spotlight away 
from his question and back onto himself Perhaps Dr Baehr s °' cr ) 
forced confrontation demed, too, from another source We have notc 
his propensity to observe and record, but to refrain from action— an 
interaction We have seen in another instance how this usual inhibinon 
of action could give way to a sudden excess of action, especially as e 
confronted this problem in himself in his study of his own supervisor) 
work 

Dr Baehr continued on with lus student and raised one other ques 
tion— he wondered at all the importance attributed to the internist as 
the major block to Dr W’s psychotherapeutic endeavors Did Dr 
Samuels really loom so large in the psychotherapy 5 Dr W confessc 
that he was likewise troubled by this He wondered why he perceive 
the internist as such a great interfcrcr Some of it was indeed real But 
he recognized, too, that some of it was irrational The internist was a 
staff man, that meant he represented authority It was always hard for 
Dr W to relate to authority Dr Baehr agreed that, indeed, some 0 
this feeling might be real But might not much of it be meant for the 
supervisor rather than the consulting internist 5 Tor Dr Baehr also was 
on the staff and had viore authority in relation to Dr W than did the 
internist, this might represent a real problem m the supervisory relation 
ship And the advice that Dr W had taken the previous week, and 
which when applied m the therapy situation had not seemed to help 
had been advice from the supervisor, not from the internist Whatever 
pressure there was in this regard was from the supervisor Maybe 
Dr W felt that Dr Baehr’s way would not work Maybe much of the 
difficulty in the relationship revealed m the therapy process notes ha 
stemmed from these feelings between student and supervisor 

At this point Dr Baehr had struck his second heavy blow, but this 
one somewhat closer to what his student could acknowledge and work 
with fruitfully— though not without distress We see this in Dr Ws 
slow and uneasy response, “That’s a very shrewd-and accurate-ob 
servation ” Then even more uncomfortably, “I have a confession to 
make-I did this once before and it didn’t help then, but I think I 
shouldn™ May I have a cigarette first’ ’ He then said, “Well, here 
goes There’s something about you that I can t like or accept. I don’t 
know all that it is There’s a lot of jealousy and envy After all, we 
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came here to this setting together, and now you're the chief and I'm 
the student I v e had supervision before and I had troubles mch it 

then, too I presented a patient to a group control once Whenever I 
felt secure with the patient and seemed to be doing well, I never took 
their advice When things weren’t going so well, and I did do what they 
suggested, it just never worked out It was no help In my first 
year I had a control with Dr Ellis I was exposed so often And then he 
said one day, ‘You've made every mistake in the book but your heart 
is m the right place, and jou haven’t hurt the patient.' I’m still trying 
to w ork that one through With my proems, I ve alu a) s tned to 
be a nice guy and fnendty, and I can see how nontherapeutic that is, 
yet I don t know u hat else I can do Boy, have I messed up this 
whole deal ” 

In responding to this confession of his student. Dr Baehr restated 
the therapist's dilemma as follows “You say, on the one hand, ‘I realize 
that I’m not so hot as a therapist 1 ve been attempting a lot of therapy 
that hasn't turned out to be very therapeutic I ve been too busy being 
a nice gay and friendly to my patients,’ and yet, on the other hand, ‘I'm 
not able to accept help in learning to be different, and when I do try to 
as with the group control or here, it always works our badly ’ It’s as if 
you act out against it and mess it up ’ Dr W said that they bad come 
to his chief obstacle to learning He kept repeating this a few tunes, 
slowly and thoughtfully Then he said ' But now that we know what 
it is, what can be done about it 3 It’s there It’s conscious But there 
doesn’t seem to be anything I can do about it ” 

Dr W had passed the first hurdle in lus work m supervision. A major 
learning problem of lus was "diagnosed’ and quite apparent He had 
then posed the next question "Now it’s conscious and out in the open 
So what 1 What can I do about it 3 ’ To this Dr Baehr responded by 
stating that he was not exactly sure what Dr W had meant Was he 
saying that he himself was so rigid thar he couldn’t possibly change 
(and such a self evaluation could hardly be taken literally this early 
in the course of the supervision), or that Dr Baehr was such an inade- 
quate teacher that he couldn t help effect a change* Certainly, Dr 
Baehr had many choices of words m dealing with this oft recurrent 
complaint— that the problem is now conscious, but what can be done 
about it. He might have said simply, “Yes but w e have tune”-w’ith its 
countenmphcation that something cm be done about it, or conveyed 
the same idea by turning the statement into a question, “You can t 
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change?”; or he might merely have acknowledged that “Having it 
conscious by itself doesn’t seem to help very much.” Each of these is 
a variant on the same theme, leaving the issue open as a question be 
tween student and supervisor. To what extent could they, throug^ 
bending their best efforts to the task, work out this problem together. 

But the tension had not yet gone out of their hour together, f* 
Baehr presented to Dr. W the possible alternative paths that were ava 
able. They could go on with another patient and keep on working 
together on just such problems, which could be a helpful turn; or it 
might be too difficult and they could break it up, which would be too 
bad because it wouldn’t really result in the help that Dr. W came 
seeking. 

Perhaps in the events of this hour lay one answer to Dr. W*s querj 

would 


as to what this supervision was all about. And other answers 


come as other learning problems would come to the fore and be work 
with in the continuous process ahead. But none could be dealt wi 
as long as this one precluded Dr. W’s accepting any kind of help- At 
this point Dr. W exclaimed, “This is a different sort of supervision — 
the first frank acknowledgment of any difference in his new experi- 
ence and the first breach in the protective wall with which he had trie 
to shield himself. It was hopeful, too, for the supervisor, who had taken 
perhaps too pessimistic a view from the seeming stubbornness of his 
student’s defensive and provocative maneuvers in their first supervisory 
session together. 

Certainly, out of this hour came a feeling of crisis met and sur^ 
mounted on the part of both participants. The supervisor’s “strategy 
had paid its dividends, though his “tactics” were indeed somewhat 
heavy-footed. Dr. Baehr had felt impelled to enter the fray with all bis 
heavy artillery, airtight arguments and conclusive confrontations. He 
had waded in and overwhelmed Dr. W. Perhaps this was not necessary 
to effect the results achieved. Dr. W had been left no alternatives. The 
same confrontations expressed tentatively as questions would have ? r(y 
vided outs, had Dr. W needed them and would perhaps have reduced 
the crushing weight of the proffered insights, or even turned these 
blows into potential cues for self-discovery. 

But where there was earnestness and integrity and a modicum of 
good will on both sides, the teaching faults of the supervisor and the 
barriers to learning in the student and the lacks of technical skills that 


each brought to his task were overcome. Help was both given 


and 
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received in the interaction, clumsy and heavy handed as it was For, 
teaching and learning can proceed and be effective under conditions 
that are far from ideal so long as there is a differential in skill and 
knowledge that is to be transmitted, and an alertness to the barriers 
that stand m the way of its transmission Though certainly the more 
skillful the teaching, the less “traumatic” and uneven the process 


will be . 

And Dr W did not let the hour close without a protest against what 
he perceived as an assault At the very end of the period, after a brief 
pause, he suddenly blurted out, “The thing about tins discusnon is that 
it has beco so mtellccml " Dr Baehr was surprised at this rebuttal The 
tension m the air during the hour had bten very teal Both P» ren P”“ 
were emotionally very involved And he stated this surpnse and thn 
feeling To which Dt W responded that yes, that was so What he had 
thought to be intellectual was Dt Baehr's confronnng him with 
"choices” m this dilemma Dt Baehr, the student 
tending that Dr W could move m the one direction or the h 

actually Dt W felt that he had no teal freedom of choice lts as . 
he were saying, “It's so intellectual of you to offer me chom« i« 1 

truly h JJe choices 

compelling m its unphcattons, hat I ^don t have J , ^ 

choices Tins is my great problem of J cd m5 „ c h 

Dt W actually said to his supervisor was y 
■choice,' I was automancally saj.ng to my* ^ ? 

It— no, I don't want tt " Here again . — /difficult 
phrased by the superior at the end ofrt ^ ^ ^ Dr m 
for you to accept anything follow another patient, 

stated desire to go on wa.h super.-, s.oo and tofollov 

and with his vow to keep his time s mterchange between super- 
Considering the immediately P r " J h ^solve on which 
vnot and student, one may wonder wheta, ^ of nthtr an 

the hour closed represented a f ° m „„ OTenK . tt probably con 

** ssvs « 

tune one incorporates the new fflp ervisor> atmosphere 

Following *• ^JS^SEe nert Z and g« 

“quieted clown. vv r 
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visor a “follow-up” on the previous patient (further somatic investiga- 
tions were still in progress), but made no direct reference to c 
previous supervisory hour Rather, he stated the difficulties he vvas 
encountering with the new patient, an inhibited and constricted )S- 
tencal individual Starting was again a real problem Mainly, Dr 
felt guilty that he was "confronting” his new patient too severely an 
too early, and he feared that tins was not “the proper therapeutic 
approach ” He kept wondering whether lie had “done right.' Dr ”3e 
said that they could perhaps clarify this question of the appropriate 
ness of Dr W’s "confrontations” by going over the material together, 
trying to look at Dr W’s statements in terms of both his intent and t e 
way it might have seemed to the patient. 

Considered in this framework, many of Dr Ws comments, he cou 
see, might be perceived by the patient as cold and rejecting Dr W was 
dismayed by this accumulating evidence He protested, "I didn’t mean 
it that way” or “It isn’t really like me to act m that kind of fashion- 
At one point the patient told Dr W about previous psychiatrists who 
had helped him and “told* him things, and in contrast pointed to 
Dr W as someone who didn’t seem to tell him anything Somew hat 
later in the interview, when the patient began a scries of associations 
centering around his difficulties m interpersonal relations, especially on 
his job, Dr W responded with an interpretation ("told ' him some 
thing) very directly (and brusquely) linking these frustrations to the 
patient’s vomiting, one of his chief symptoms The patient could ony 
respond to this interpretation by denial, change of subject, and the 
blocking of further associations Dr W said at this point again that he 
had felt uneasy about this, that lus need to say something— to interpret 
—had probably represented his answer to the patient’s previous chal 
lenge, that needing to respond in this way was "not at all like me 
When Dr Baehr inquired about these feelings, Dr W went on to 
state that he had always tried to be a ‘ nice guy and friendly ’ w ith hi$ 
patients— to build social relationships with them-and though this was 
spontaneous and easy, he was coming to feel now, on the basis of this 
supervisory experience that it was nontherapeutic He was now he 
coming aware that there was something definite to psychotherapy, 
that it was a serious business and demanded skill, that, in it, patients 
0 * en confronted and to be made uncomfortable In doing 

this he was not as ‘ nice” a guy to the patients as he used to appear and 
as he actually was, he had to be different from himself 
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Certainly, Dr W was stating his new dilemma as he saw it One was 
either a ‘nice guy,” a “pa!,” or a coldly impersonal psychotherapist, 
confronting harsh!} for the patient’s own good Dr Baehr stated that 
this seemed quite a dilemma Was it really necessary to lose one’s 
warmth and spontaneity m acquiring psychotherapeutic skill? Dr W 
said that he «wr coming to the gradual conviction that for good to 
result from psychotherapy it must be uncomfortable He then referred 
to the previous supervisory hour which had been “hellishly uncom- 
fortable," but which had done him a lot of good, and that was the way 
it had to be And here the student therapist harked back to the “show- 
down” supervisory session of the previous week That was the way it 
Was supposed to be Dr W now saw himself doing to the patient 
exactly what he himself had experienced at the hands of the supervisor 
Here 11 e see how the teaching problem of the supervisor (his reac- 
tion against his own tendency to inhibit action resulting in the oppo- 
site of excessive action, excessive “confrontation”) has been perceived 
by the student and in turn projected by him into the therapeutic sirua 
tion, with his patient as a technical problem m psychotherapy Acting 
lmiMtively, Dr W only repeated what had been done to him, and then 
defended himself against accepting responsibility for this new position 
by avowing that he personally was not at all like that. At this point 
Dr Baehr became painfully aware of his own role in the process and 
tried in a cautious way to reverse the trend Yes, he agreed, the previ 
dus supervisory session had been tense and uncomfortable, but out of it 
perhaps a better working relationship had emerged Ma}be it should 
be the same in psychotherapy— the discomfort experienced should be 
within the relationship between therapist and patient not at the expense 
of it 

Dr W agreed that, yes this was a problem with him He could 
either be a “nice guy” or a cold and objective psychotherapist, and he 
kept splitting it that way Here Dr W was also right For this way of 
behaving was not just a reflection of what was experienced in the 
supervision (though Dr W would have liked to rationalize it that 
way) It w as also a learning problem of his own that had thus come to 
light He said that he felt himself vacillating between his desire fo return 
to his earlier state of ]ust being a “pal to the patients (though he could 
no longer really do that, for he had come to see how ‘ nontherapeuac 
it was) and his desire to go on in this learning, though it pur him m a 
most uncomfortable situation where suddenly nothing seemed to work 
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Thus we see that by tackling Dr TV’s problem about learning m the 
previous supervisory hour, we have caught a glimpse of e cmer 8 e 
learning problem behind it. Dr W’s own final questioning commen 
this hour was, “But what can we do about this’ All right, now m 
it, but how can I do differently 5 ” This is, by now, a familiar seque ^ 
the exposition of a problem in the process we are following 15 ® ni 
Dr Baehr answered that he just didn’t know They would have to eep 
on going and see what questions continued to come up 
The warning signs had, however, been insufficient. By the next wee 
this second patient was also ‘ lost.” He had decided to leave the ospi 
In reviewing the patient’s material. Dr W saw with increasing c nt J 
the nature of the problem he had created for himself in the image 
the therapist as a harsh confronter At first he saw this only as a tec^ 
meal problem, essentially one of tact and timing Confrontation w as 
essential, even the pre eminent therapeutic tool, but Dr W felt t at 
didn’t always handle it properly “I tame it wrong or something 
it isn’t good the way I use it. I should learn to time it better w en 
have a better relationship, and then use it. Because it is imports 
Whenever I have done it well, important material came out. ( 
pomted to several examples ) 

Dr Baehr w ondered how valuable the “material” was if at the same 
time the patient was lost. Mostly, he again wondered about this dilemma 
which Dr W had seen the last time betw een being a “nice guy an 
being a therapist (able to “confront severely,” albeit with better om 
mg) Dr W said that he had been thinking about this problem D 1 n 
psychotherapy require “confrontation” 5 Wasn’t this inherent in doing 
it 3 If he timed them appropriately, when the patient was ready, *** 
after “establishing a good relationship ” the basic harshness might 
lessened but never eliminated. Dr Baehr said that to him there were 
two mam aspects to this matter One was the technical problem, 
question of timing, which had been discussed-and which Dr W f eIt 
he had not handled well The other aspect seemed to be in the a ffectivc 
charge with which Dr W invested the word confrontation It was 3 s 
if it had its colloquial rather than its technical meaning, in which p c ^ 
pie are usually confronted when caught in wrongdoing And using the 
word seierely connoted the ‘ bad value” he attached to the process 
Dr W said *1 guess j ou’re right. To me confrontation does hav® 
this flavor The other week when you confronted me severely, I f® c 
chastised. All my life, when I ve been confronted, I ve felt chastised- 
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And if I get mad about it, I turn around and take it out on my patients ” 
He then brought up a memory of when he was a Freshman in high 
school and was assigned to a debate for the first time He knew little 
about debating He had prepared his talk and delivered it Right after 
that some girl got up and spoke, ripping his talk to pieces He felt 
stunned, and was speechless for an answer This experience, which kept 
returning to mind, he associated with the word confronted 

Such a statement presents a temptation for the supervisor to turn into 
a psychotherapist in turn, rather than to see it in the light of its 
present import as a displaced way of indicating (and at the same tune 
diverting attention away from) a learning problem Dr Baehr avoided 
tins pitfall and allowed Dr W to go on to wonder whether he could 
learn to use “confrontation” differently-not only with better tuning* 
but m a different spirit. Would he learn from this experience and do 
better" next time or would he be just the same’ Probably Dr Baehr was 
considering at the same time how best to use the supervisory pro® 
between hLclf and Dt W to help his student fathom the 
complexity of this problem of confrontation, both as receiver and 
g Z and in tts inge of meanings from techmcal too. to host, 
weapon Dunng the hour, as they focused together on fc p* ten o 
"confrontation ' Dt W seemed to exude a good feeling, as if to s y, 
"NOW wove got a good relationship and - 'taken 

By the next along m to stork stud, tas 

by the supervisor) Dr VV was air y & with 

third patient, this tune one whomhe was abe to hoM and » 
m a helpful manner through ^ tf • 
supervision The patient was an in e g ^ ^ suppressed hos 
somewhat obsessional turn, ogge suffering, as well, from 

okt.es which impaired aU h,s (wryneck) 

a very troubling physical symp weeks of therapeutic 

Dr W had a svealth of concerned, be felt, 

work and many problems to js^ ^ thE „p eu ac techniques in the 

dtrfm houns'was he ‘‘hitting them right' I How does one determine 

the patient svas trying to “ more ^gjcult-for the patient. Cer- 
this m terms of making * 'f differently-and berter-than 

tamly this relationship had begun y 
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the last, in the directness with which Dr. W helped clarify the mutual 
expectations and conditions of both himself and patient. The patient 
was immediately involved in the helping process. He began to c *P r ^ 
his difficulties in terms of his bad school adjustment, talking ree 7 
about his various “school” difficulties and the different aspects o 
own personality functioning that were thereby revealed. In this P roct ^ 
Dr. W experienced an increasing discomfort. He tried to interpret 
school metaphor in such a way as to make the patient more exp ° Y 
aware of these problems as projections of his own inner dilemmas, 
tried to push the patient not to talk so much about school and more 
about “himself’ (in a “d on’t- wast e-o ur-tim e-wi th-irr el e van ci es man* 
ner) . Many examples of this came up, and in discussing them. Dr. zt 
took occasion to explain what metaphors are in psychotherapy, 
how problems can be worked with solely in terms of the metap or, 
if that is the level on which they are presented. . 

Following this explanation. Dr. W said that perhaps he, too, 
something to explain. In the supervisor’s absence he had discussed 
case with a senior colleague who had, as he understood him, gi ven 1 
a “different kind of psychotherapeutic advice”— to “handle the patient 
very directly”; to “tell” the patient, whose chief symptom w'as tortico 
lis, that his bent neck represented a bent penis and that he was afra 1 
to have an erection. Dr. W felt that he could not use so “direct a® 
interpretive approach; he “would not have been comfortable,” althoag 
it must have influenced the lands of things he did do. Dr. Baehr sai 
that it seemed that Dr. W did have a problem, having different pT' 
chotherapeutic “schools” presented to him, and left thus to choose- 
or to obsess-between them. However, in seeking out advice from * 
colleague whose many ideas Dr. W knew to be deviant from the p rC ' 
vailing institutional climate. Dr. W had, in fact, set up this problem- 
Dr. W confessed that this was true. He mentioned still other variant 
points of view- acquired by contact with a number of different col- 
leagues, supervisors, and staff men. How could one choose from among 
them all? How' could one pick the right technique for the right pbce- 
Dr. W had now shifted his ground and was projecting his inner 
struggle against identifying w’ith the psychotherapeutic point of vie* 
represented by his supervisor into the broader arena of competing 
psychotherapeutic “schools,” each with its differing technical inter- 
ventions stemming from differing ideologies. Of course, one can aim 
see Dr. Ws now familiar conception of confrontation as an inherently 
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aggresme and dtttnicme process, emerging in another guise as the 
tmocation of his senior colleague’s recommendation to “shake the 
patient up and give it to him straight" Thus the old defense is con- 
cealed, and also mealed, m the neit We can, too, examine how this 
apparent shifting of ground had come about 
In discussing the therapists process notes of his material with the 
patient (which had, bj the Waj, shown considerable improvement in 
skill and in technical handling as compared with the work considered 
m the very first interviews together), Dr Baehr had been led into an 
explanatory discussion in an area where his student showed gross lack 
of knowledge (in this instance, the meaning and use of metaphor by 
the patient, the metaphoric use of his school difficulties to represent 
his over-all interpersonal frustrations) And, of course, this is a neces- 
sary component of a process that seeks to impart technical skill and 
knowledge Hon ever, one can question its full justification in this par- 
ticular situation because it served to help the student therapist attempt 
to cover his very real problems m accepting supenisory help problems 
which precluded his objective acceptance of such didactic explanation 
at this time And this Dr W himself realized when he responded to the 
explanation with an “explanation* of his own that he had solicited 
competing technical adv ice and then been left to wonder how to choose 
between these conflicting schools of thought, each, as he wanted it 
in his fantasy, offering its wares and compering for his favor It is not 
only the patient w ho has a ‘ school problem * and needs to use a “school 
metaphor ” 

Here Dr Baehr stayed with the metaphor as he had counseled his 
student to do but refocused it m terms of the underlying question 
being asked “There are so many psychotherapeutic schools, I get help 
from so many and such different sources, how do 1 know w hich is nght, 
if any? How do I know if what you 3re trying to teach me is true or 
worth while 5 How can I know how much I can trust you 5 ’ And 
thereby. Dr Baehr placed the whole dilemma back where it was most 
keenly felt At this point the problem could then be approached JO 
various (not at all exclusive) ways. These could include the questioning 
statement, “That is quite a dilemma Is there any way in which you 
think 1 can be of help with it 5 ’ Or a sharper and clearer question con 
cemrng the implications for subsequent action, “Well, I see if I were 
to try to teach you one more system it would only add ro the confu- 
sion and the difficulty of the choice. Perhaps you arc already perplexed 



The Learning Process / 230 

enough, so that you wonder whether we should go on. Or the more 

challenging confrontation, “I guess you are wondering whether I Kno 
what I’m doing or whether you can trust my supervision w et er 
system is as good as all the others, or as bad.” In this last question 
supervisor would be harking back to his student s initial P r ® sen ^f , 
of himself as someone who could see no difference between t e 0 
the new, no change, no growth, and hence no improvement. 

In such a situation with a learner who feels impelled to run or a vi 
from one to another, the supervisor can only focus the process e P 
fully by appearing at that moment to represent dogmatic convicao ' , 
against which the therapist can be brought face to face with his ou ^ 
not only about systems in general, but about his own supervisory 
particular. This situation is similar to the problem of the student w 
wants only the best supervisor, in order to quiet his own inner ou 
about all supervisors. Of course, the very positive aspects simultaneous y 
reflected in this frantic behavior should not be overlooked. The er y 
pist actually seeks out lots of supervisors; he does want all the he p 
can get. He only has to come to see the self-defeating nature 0 
methods by which he tries to obtain it. Lastly, one can look at ^ 
difficulty the supervisor experiences in dealing with this— in having ^ 
sustain the blow to his ego when such a student doubts the value 0 


supervision. 

The supervisory session the next week was opened by Dr. Bae 
statement that he wished to defer until later discussion of Dr. W s t 
very interesting— and instructive— interviews with his patient, altno g 
he certainly did want to discuss them and would, if necessary, gw® 311 
extra hour to Dr. W this week for that purpose. Dr. Baehr wante 
talk first about the formal evaluation of Dr. W’s work, which had been 
discussed before as something in the future, but which was now upon 
them, with two weeks to go before the three-month mark. There vere 
in Dr. W’s case some special problems in that he had only a three-mon 
assignment to his present service, rather than the six months that all 
others had, and that would therefore make this a final rather than 3 
mid-period evaluation. That would certainly raise questions as to how 
in this case they could go about it in a way most helpful to Dr. 

Dr. Baehr wondered what thought he had given to it. 

At this point we can wonder at the way in which the supervise* 
raised this whole issue. The whole evaluation process seems sudden y 
to be somewhat awkwardly and apologetically introduced. Does ° ur 
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new supervisor hrmself fed iU at ease with this structural deuce which 
bC Uels ob!, S atcd ro perhaps against his own inner feeling that it 
connotes on his part the same kind of aggressive and unpleasant “con- 
IfODlatKjfl" that be has been trying to help the student modify in his 
therapeutic work with the paaent? Does he, in fact, tend to handle 
his own unfsnuhanty with his new role and his relative insecurity in his 
new supervisory responsibility by an over ly ngid and stereotyped 
application of this device (the evaluation) in a way that indeed would 
be harshly confronting 5 Is he m danger of being caught up by his 
student’s drive to do battle with him, which could lead to the use of 
the evaluation as a handy and potent counter weapon rather than as a 
helpful mutual assessment of the progress of an unfolding process 5 
Administratively, too, this is an awkward situation It is as if the 
clinical arrangements had been made only wjth regard to the need to 
cover all the available assignments, seemingly unmindful of the thera- 
peutic needs of the patients or the training needs of the students This 
administrative awkwardness, however, only serves to magnify a prob- 
lem which every supervisor and student must face at some time as the) 
learn to work with rules not created by them 
In any case. Dr Baehr coupled his statement that the forthcoming 
evaluation should be discussed with the offer to devote another hour 
that week to discuss the really important material from the interviews 
With the patient. Perhaps the patient s material of that u cek did require 
this immediate attention and could not be deferred another week, but 
the manner of saying so certainly tended to undercut the importance 
of the evaluation procedure which our supervisor was trying-amhn- 
alently, it seems-to maintain. Then, too. Dr Baehr might have fe/t it 
necessary to offer a compensating gift to his student, out of his guilt 
at the administrative requirements by which Dr W would hate onlv 
half the usual clinical and teaching assignment to the particular service. 
The supervisor's inability to identify with the administrative rules in 
this instance thus served to hamper lus fullest psychological use of the 
cv aluanon procedure 

The student for his part stated that he Jud not given much thought 
to the evaluation per sc, but he had certain!} been thmling about tin 
leasing the sen ice soon, and wondering both about what would now 
happen bemeen him and ihe patient, as well as about th' possiblrs el 
going on m this supervision He said that he w mild Re to continue wrh 
this panent and he would sen much Re to conunue the supentsot) 
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experience with Dr. Baehr, if possible, since lie now felt ir to be such 
a valuable one to him He realized hovv bus) the supervisor vvas, ana 
failing to obtain more time with him. Dr VV wondered if he cou 
perhaps by “shopping around" get supervision on the same case vvi 
some other staff man He hid not actually gone out to try to tin 


anyone , , 

Dr Baehr expressed his -willingness to explore these \anous possii) 
tics He stated that he felt more and more how treatable this paoen 
was and how much he w as ashing for help He felt it essential that t e)^ 
of course, keep the patient’s interests very much in mind m whateve 
planning they did Certainty , the “shopping around ’ for some ot 
staff man who w ould be w llling to take this superv lsion on as an 
unofficial arrangement, would be undesirable m man) ways, not 
least of them the absence of any administrative responsibility 0 t e 
off-service, unofficial supervisor in relation to the patient and the p 2 
aent’s therapy Short of discontinuing the present supervision an 
treatment situation, and transferring the patient to another therapist 
Dr Baehr saw two possibilities The one (if this were to be the j oin 
recommendation of supervisor and student) would be to request a 
administrative arrangement by means of which Dr W could go ° n 
treating the panent officially in supervision with Dr Baehr, even 
though Dr W would now be working m another facility within t e 
same over-all clinical setting In view of the fact that there were thera 
pists who had not yet started because of the tightness of supervisory 
time, it was uncertain whether this could be approv ed The other p oS * 
sibility would be for the two of them to go on personally, as a pnv ate 
arrangement between them Here, again, we see Dr Baehr’s willingness 
to consider making a compensating gift to his student as a w ay perhaps 
to assuage his own guilt about the harsh confrontation he believe 
inherent m the evaluation process, and without either thinking through 
himself or exploring with his student all the imph canons— the possible 
uses and abuses— of this changed arrangement. We can see, thus, 
this same technical problem about the nature of confrontation rever 
berates at different hierarchical levels as both a learning problem 0 
the student and a teaching problem of the supervisor The supervisor 
too, prefers to give and be friendly, rather than to withhold and c0 ° 
front as he feels he is compelled to do by his administration. 

Dr W said that he was well aware of these many difficulties D c 
had no solution to propose, he did want to continue. Certainly it 
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the best supervision he had had He had been made to deal with such 
important and hitherto unrecognized problems m his own psycho- 
therapy as ( 1 ) Whom was he emulating? What “system” w as he trying 
to apply l& mechanical fashion 3 (2) Why did he have to feel that con- 
frontation” must be an aggressive and threatening experience 3 (3) Could 
he ‘ find himself’ and his own individual psychotherapeutic potential? 
In thus formulating his questions. Dr W indicated the learning prob - 
lews that emerged into clear focus as work was done to clarify his 
problems about learning Dr W himself went on to state this w terms 
of tone sequences He said there had been two major periods in the 
supervision thus far, m the first of which problems between supervisor 
and student had been dealt with, and in the second, they had ^ shifted 
focus" onto his problems m dealing with the patient He didn t know 
now which had been the more helpful. Didn’t the supervisor see ,t the 
same way? Wasn’t this worth while enough to go on 3 Dr Baehr said 
that he had tned to deal with problems as they came op, on. : eadmg 
to another He certainly hoped that the process ha I beer , helpM 
Dr W said that for his part he wanted to go on He was pa g 
problem back to the supervrsor, coaid Dt 

knew that if the supervisor said, “no,” it would indeed be a reaUsn 
could meet m the evening, etc. At thi p . tcc h m cal prob- 

tame ‘nth.sho. turned thenmj £ - ^»«o 

lem m the psychotherapy He said to J , h , ted t0 for it,” 

on, and m view of the existing sc c^uc^ ^ ^ ^ hate d to end up 

so the ^Xwere thesepirain dd 5 cult.es of the two of 

saying no, and that these J patient wou ld 

them This would give them some On***™^ V 
experience in the same process yet to [hc pocnt , ,ool 

Dt W, rather than th.nk.ng abotat te . WeU , 

this as the harbinger of a final n ,n m can do " Here he 

we can hide behmd the system and say tna ^ ^ unmediately 

voiced his complaint and his Liipprsc S1 de of his con- 

the asked for reward, and tins « ““*£1 etpenenee » which 
stant struggle against the impact - £ “2 Dr Baehr sad that 
there might indeed be something , d . most that they could 
they didfin fact, have the ptobl m ^ , hc centre 

in the tune aUotted »d within Aeten^ ^ ^ how£ «r, 
allowed He stated that he thought 
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to hue said flatly, “That’s all there is, and there’s little livelihood 
that discussion can change it,” because that might hate preclude a 
these feelings coming into conscious expression bent ccn them— fee ings 
of separation, rejection, not being loved, etc. These ttcrc important to 
see m their relation to such situations— and especially to the tv ays in 
which they w ould mal c it harder to deal with the selfsame prob exns 
as they might emerge with the patient 
Dr W finally took the cue and likewise turned his attention more to 
the patient. It seemed as if he’d be giving him up, jet he wasnt sure 
just how he would present this to the patient— they had begun so re 
centfy This they discussed together, how the patient could be ap- 
proached in terms of this having been a trial of psj choth crapy, a 
mutual testing Now that it was apparent that the patient needed an 


was ready for more far-reaching help involving a longer sta) 


the 

hospital, he could be transferred to a therapist who would be able to 
follow him through all the way Dr Baehr said this brought them bac 
to their original problem of preparing themselves for their evaluation 
conference Dr W said that he w ould be thinking about this for the 
meeting next week Meanwhile an appointment w as made for the i° 
lowing day to discuss Dr YV’s clinical material from the week’s inter 
views with the patient. 

The formal evaluation meeting was set for the next week Yet in 
anticipation of that, and of the many possible conclusions that coul 
stem from it, both supervisor and student had jumped the gun so t 
speak, and had already been discussing possible future directions as 
the consensus about the evaluation itself was so definitely predeter 
mined Here was the largest compensating “gift” that the supervisor 
made to his student, in so doing he restricted not only his own full fre c 
dom of action and exploration in the evaluation conference ahead, bo* 
that of his student as welL Together, they had de-emphasized the evala 
ation itself as if it were indeed only an empty ritual imposed by 30 
administration bound by its own red tape 

In the additional supervisory hour the next day supervisor and sta 
dent discussed the sequence of the week’s interviews with the patient. 
Dr W expressed how bewildered he had been during those hours 
Dr Baehr indicated his awareness of this and wondered about its source. 
He felt that the essential nature of the patient’s communication was 
equally clear both to himself and to his student The content centere 
around the patient’s preoccupation with a question once raised by 3 
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previous doctor about his lack of desire to get well The patient won- 
dered w hether that was true Did that mean that he was largely respon- 
sible, that he had the illness and the cure largely in his own hands 1 
Dr W was 'bewildered' by this The supervisor wondered why 
Dr W said that he had kept trying to get beyond this preoccupanon 
w ith the prcuous doctor s remark to get the patient to repress at hy this 
bothered him, eJjy he had such feelings about it. Dr Baehr asked why, 
w ith the patient making such a confession of inner psychologic respon- 
sibility and in view of the confused and ambivalent feelings that this 
stirred up, Dr W did not relate to that, but felt that he had to go 
further," asking “whys” that the patient was not ready for and could 
not answer Dr W said he could see this now as pis. : another case 

his ow n racing ahead and not meeting the padent on die level at which 

he was '‘dragging behind” let he didn't know what impelled hun 

“Dr fcchr suggested that they turn ,n derad .0 die uitetacnons m.he 
therapeutic situation that purrked Dr W 

called him and asked hun why he said ttet He siud 1st 
him so much when the ta. to ^.d rf £ 

resisting treatment, but it di hat hosplta i this tune He 

remark by the doctor that he didn t P he had such 

stated that the svay he was treated there I™ »e^ ^ ^ 

ddhculty getting started in our “ from me and why I had 

reason that he **'*“•* j as)(ed hlnl wh> ,t was so 

difficulty in getting him to Joctot meant, 

important that he had to , n, e patient has complained 

What has transpired in this Mt herasked why (“why did 

about the previous doctor w o as him (»you are willfully 

you say that’ ') or has accusing y tfat he CO uld not go back 

resisting getting better ') c J h ,' s ne „ therapist to avoid di«e 
to such an individual and was t erm ^ Dr w had ahva) s as- 
vety tools, the aggtess've con bothen ,peunc atmamentanum 

sumed to be an esscnm ^j p r vv had responded with the same 


Deprived of his major 
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tated “why” that his patient had so explicitly warned against, and then 
was puzzled that his patient would not— could not— respond on this 
level. He said to his supervisor that he didn’t know what impelled him 
to try to “go further” than the patient. And in his statement about t e 
interview with the patient he said, “I didn’t understand at all what the 
patient was trying to do.” In his counterreacting to the patient, Dr. 
did, of course, give evidence of understanding all too well, but not yet 
in a way that could be turned usefully and therapeutically. 

Dr. W could suddenly see a pattern emerging in his three therap) 
hours with the patient that week. The next hour he now felt was 
occupied with the same problems and he felt discouraged over it. Th e 
lack of “being with each other” had degenerated into an argument be- 
tween himself and the patient. The patient, too, felt this quite con- 
sciously and had said as he left that “he was sorry that things had gone 
this way this hour, but that maybe we can get something done next 
time.” During this hour Dr. W had taken notes with the patient, though 
he had never done so before. He explained this to his supervisor by 
saying that he had become upset at the “sloppiness” of the notes he 
reconstructed afterwards. But now that he had taken them, he wasn’t 


so sure that they were any more helpful. Dr. Bachr said that he was 
struck by the fact that immediately after an interview in which Dr. ' 
felt bewilderment at what was going on, he resorted to taking notes, as 
if to master the source of confusion in this way. Dr. W guessed that 
that was so; he had certainly not been aware of this. 

Dr. W said that all of this was somewhat depressing; he had misse 
so much. This problem of confrontation, of what it was, and the plac® 
it occupied in psychotherapy ramified widely in all his efforts. He now 
felt both bewildered and deprived. Dr. Bachr responded to this feeling 
with words of encouragement. Surely there were these problems, but 
on the other hand this patient (unlike the first two) did stick and did 
keep coming through, and a stronger relationship with him was being 
forged all the time. At this point Dr. W described his discussion of the 
case with Dr. Williams, the surgeon, centering around the question as 
to. c kind and timing of whatever surgical intervention might he 
indicated for the patient’s very severe and disfiguring torticollis. He 
commented on what a “good egg’* Dr. Williams was, how easy it 
to come to agreement with him, how willing Dr. Williams was to 
accommodate himself to our psychiatric handling. They had togeth cr 
outlined a program of physiotherapy with ultimate surgical correction. 
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if necessary, and Dr W had said that it would be worked out with 
the patient one step at a ome Thus, metaphorically, Dr W reinforced 
the statement he had made directly to his supervisor the previous day, 
that these staff men and authority figures could be worked with, and 
that one could even leam from them That he said this on the eve of 
his formal evaluation gives a clue to the mixed motivations of the state- 
ment. How much is it a real working out of inhibiting difficulties and 
how much is it a reluctant submission to the supervisor, who with all 
the difficulties m the process is proving that he has something ‘‘new 
to offer? At the very end of this supervision hour Dr W said that he 
SOU had to take up his possible leaving and the transferring of his 
patient. He didn't know why he hadn’t yet, but he had at least five 
more hours with the patient. He supposed that would be tune enough 
The next week the formal equation conference took place marbng 
the completion of the fee three month, of working togete The 
supervisor begin, before rhey reed end discussed the.r tepente y 
ssnrten assessments of the stork done ro date, by »tmg thatched 
taken op rhe svhole problem of available nme noth the liuM 
authoriues end that rt would be posstble, if it were deniable, to mein 
tern Dr W’s work with his patient, and with offi ml Mpc 
for another three months, just as with .the other 

already set into motion. There was a real con 

They then turned to the evaluation Mtemen ™ f Dr W ’s work, 
cordance in the discusuon of the K ' hn ‘^ ^ mcrrasin g awareness 
his learning problems svete m dra]jn - wlth his patients, and 

of his characteristic reaction ten „„ of the nature of the 

his increasing consciousness P ■ | j crcnces _- 1 n the discus- 

thctapeunc process Bu, there «*■*» *£*?£, lt dus way, “The 
ston of Dr W’s problems about 1“™^ Ae problems that 

thing that stnkes me most is > out ft ^ [0 d „ s0 .. Dr Baehr 

have existed betiveen w and my own ' 1 „hat it m.ght 
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threatened termination of the supervision and the evaluation process 
Dr W said that evidently all these things were still active He had 
very much felt that in their tense third hour together, they had broug t 
out some of these feelings to the point where a workable— and profit3 e 
— relationship between them became possible, but the problems e 
r r - - leave well 


knew were still present, and he had sought m a sense to 


enough alone, not raise them again by writing about them in the eva iw 
tion report So he had confined himself strictly to a discussion 0 
own capacities— and improvement— in his work with the patient, 
raised, too, the question of confidentiality He hesitated to put down 
on paper things that w'ere so revealing about himself and how he re 
lated to his supervisor Dr Baehr responded that here Dr was 
raising a question that he had to take on the basis of faith— faith m 
supervisor’s integrity and his use of such material only within t e 
framework of increasing his possible help to his student m this learn 
mg situation That these records were as confidential and inviola 
to possible misuse as any others would have to go without saying 
Dr W then went on. He said that he had looked on that “show- 


down” hour as valuable “therapy” for himself He said, "I mean n 
seriously I learned a lot I could see that, just as I had affect in tie 
situation, so did you But you were able to keep your problems, what 
ever they are, out of it Maybe you got help with it, too I don’t know, 
but in any case, as far as I was concerned, you could keep yourself out 
of it and still help me I learned a lot from that, not only here, but or 
my work with patients But I figured that was enough therap) 
Not that I can’t use more, but I figured that now I was able to foctn 
on my problems with my patients and I wanted your help with that. 

In saying this Dr W, of course, was stating that an affectavel) 
charged process in which he learned something about himself and his 
ow n interpersonal relationships was “therapy,” and as such to be gotten 
out of his learning situation just as rapidly as possible He was als° 
divorcing his problems about learning and about working With c0 
leagues from his learning problems in working with patients, rather th3n 
seeing how what was perceived in one way in one relationship was 
projected into another relationship with a different purpose under 
another guise Dr W would indeed have liked to make a clear separa 
non and focus henceforth on only one side of the com 
To all this the supervisor responded that the reason he was raising 
this issue again was the fact that he again felt it to be threatening «*»* 
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most effective use of their time together He mentioned that for the 
last three appointments Dr W had come a little later each tune until 
he came twenty minutes late that day This did cut drastically into 
their time together Dr W said slowly, “Yes, you re right I ve been 
aware of the latenesses I have a good excuse for each time, I suppose, 
but the) ’rc really all irrelevant. I don’t want to offer excuses ’ He 
went on, “What it comes down to is, yes this problem is still there 
What I think I hate learned is that it’s not just you personally, but a 
general discomfort with people in your position who l feel have more 
on the ball than I do intellectually men I was preparing my paper 
on ‘Headache’ for the Jemal Club, 1 read that amcle on the subject 
by Fromm-Rcchmann She makes the point that, dynamically, head- 
achy people often have tremendous repressed hostility against people 
who they feel have superior mental endowments My ^mediate 
thought was of my relationship with you and all the headtch« l hiv 
around here And then there was the day I had that wrnble headiche 
and 1 told you I wanted some sympathy We went to lunch together 
and I just kept talking to you about all hands of things, and by 
lunch was over my headache was gone ^. n(r 

Dr Bachr said that wtth all these difficulties ««■¥*»< 
for Dr W to be m the position now of trying to , 

wanted to go on and be esposed to more of 

up with all his assignment. To 

while he was carrying * “• “ on xhls „ the most 

this Dr Wstoudy remarked, Bu'Idnwoint ^ ThcIc . s rca Uy so 
meaningful supervision I cv« JU wan^ __ B mdecd , Jong 

::; h ji"who denied the who could see nothing 

new and nothing to be learned to ' ^"decision to recommend to 
And out of this discussion c I nod toge ther, at 

the administration that they go . onthe „ aotn t Dr W wanted 
which point the conference ocuse wondcrcd „j, ac he could say to 
to continue with the same pane , t ^ contiaI y t0 

him Dr Baehrsaid that Dr W couU I teUm ^ (|ffiC ,, hD 

what he had originally tho “S ht ‘ , h< . coo)d thc „ give the patient a 
supervisor had done with ). t j ircc months together, with 

choice They could spend an possible m that interval, and, if 

an opportunity to ' vor ^™' “ d t0 anot her therapist then, as against 
still necessary, to be transtetre 
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being transferred right now to someone else who could promise him 
a more stable time arrangement. Dr. W wondered how the patient 
might react to this threatened deprivation and then about-f3cc oner 0 
additional time together. Dr. Bachr said he didn’t know. A variety 0 
ways were possible. The patient could look at Dr. W as a rejecting an 
uninterested individual who took away and gave back with no con- 
sideration of how upsetting this was. Or he could look at his therapist 
as someone with so much interest in him that he went to bat to secure 
more time for the patient. Or anything in between. One doubts that 
the analogy to the supervisory situation was lost on Dr. W. In any 
case, the supervisor went on to make it more explicit, stating that what- 
ever it was, it could be used in the situation between therapist an 
patient, just as a similar threat of termination and then reversal of a 
tentative decision had been used in supervision to set the whole discus- 
sion in focus. Dr. W smiled at this. 

Of course, there is much in the above that was administratively 
avoidable. In many clinical centers with psychiatric training program 5 
six-month shifts in assignments are the rule, despite the difficulties this 
creates for sustained psychiatric, especially psychotherapeutic, treat- 
ment. On top of this Dr. W was in the odd position of having but a 
three-month assignment to a clinical service where psychotherapy 
ing and supervision were available. Added to this was the fact that Jt 
was not grasped until almost the last minute that this could be less 
rigidly worked out, so that he could continue with at least the one 
patient and the supervision for that experience. But even with these fat 
from ideal administrative arrangements, helpful psychological use 
could be made of the turn of events, as supervisor and student by n0 ' v 
agreed. 

. The session was then up and the student said, referring to the evalua 
tion. That was very hard to do.” The supervisor indicated that he 
knew it. The student had one final-technical — question; he asked about 
his newly acquired habit of taking notes when he was with the patient 
Dr. Baehr indicated that this must have some real meaning iu terms 
of what Dr. W was trying to tell both his patient and his supervisor. 
They could discuss it at length in the next supervisory hour if Dr- W 
wished. Dr. W got up to go and said, “This has been a good hour.” < 
At this point of evaluation and review we can take leave of this 
process that we have been attempting to follow in sufficient detail to 
convey an appreciation of the ebb and flow of this “middle game" of 
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chess The variations in its further working out in this case and in all 
others, are, of course, numberless-limited only by the myriad prob 
lems and hiatuses of the student and the skill ingenuity, and forbearance 
brought to bear on them by the supervisor The particular example 
we have chosen seems to us to has e lent itself especially well to a study 
of the complex mtcrpla) of the component aspects of the supervisory 
relationship On the one hand is the constant struggle with the prob- 
lems about learning mobilized by virtue of the process entered upon 
On the other hand is the attempt to solve technical learning problems 
of therapeutic skills As these reveal themselves to be different faces of 
the same coin, seen differently in each setting as the purposes of the 
setting differ, we also see how they at times mirror the teaching prob 
terns of the teacher— both his technical problems in teaching and his 
problems with the effective execution of his teaching function And 
m this case we have seen the additional problems of having to deal with 
external administrative rules designed with broader considerations in 
mind than the learning and teaching situation that they regulate All 
these complexities create difficulties that will persist all through the 
supervisory relationship but despite them (or better, because of them), 
meaningful learning with development toward an increased level of 
competence can nevertheless take place 



XIV, 


Supervision vs. 

Psychotherapy 


Since in the so-called psychical mode of core, one personal- 
ity has to act upon another . . . the treatment in most in- 
stances demands a second education of the physician. ^ 
—Baron Ernst von Feuchtersleben 


The history of training in psychotherapy has produced a rather cunou 
dilemma for those who are responsible for present-day training P 3 
terns. This dilemma has led to efforts at resolution of the existing p r0 
lems which often seem to be irreconcilable. A number of examp 
presenting different historic positions, which were taken as traini°2 
convictions and have been developed in the various clinical professions, 
should suffice to acquaint us with the range of current notions concern 
ing psychotherapy training and the role of supervision in that training- 
It is approximately forty years since formal training was establis e 
in the European centers of psychoanalysis, particularly the first Insu 
tutes in Berlin, in Vienna, and in Budapest. The first pioneers, 
founding fathers of psychoanalytic training, as it were, had themselves 
almost no formal training, only a rather short analytic experience wi 
Freud, and certainly very little academic training compared with t 
extensive four- and five-year academic programs that modern institutes 
have developed. Almost from the beginning, however, strong emph 35 ^ 
was laid upon the personal analysis, the training analysis or didactic 

Von Feuchtersleben, an Austrian medical psychologist, wrote this i° 
,s 53» three years before Freud was bom. 
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analysis, as it was called, as the essential ingredient of training without 
which the psychoanalytic practitioner could not rcall) be developed 
Reading seminars and course work were underemphasized, and the per- 
sonal therapeutic experience that would demonstrate to the future psy- 
choanalytic practitioner “the existence of the unconscious" was held 
to be the cornerstone of training 

This original tradition, or rather basic conviction, of those respon- 
sible for training has had a long lasting effect, which even today, when 
the notions about the nature of the training analysis have entirely 
changed, can soil be found strongly entrenched in the minds of those 
responsible for training programs The personal analysis is the sme qua 
non on which all factions agree, regardless of how much they otherwise 
differ, and which they frequently use as the solution to an) kind of 
training problem that may arise The advice, “The candidate needs 
more analysis,” seems to be a frequent answer to almost any question 
that one may raise about training difficulties The historical fact, then, 
is that it was recognized very early that a personal therapeutic expen 
ence is necessary for one who wants to devote his professions 
to do,ng analytic w ork, and that this personal analysis is an essenrn ' 
ment of traTng One might say that m the early dq» • 
analysis the personal analysis constituted the major ttaimng 
this training requirement was the one most relied upon to prepare the 
“aPor his vocation Many pyc hnthetspe nue groups of 
varying theoretical persuasion have by today espoused 
o^the future theraput 

“g for therapeutic work is look P ^ „ qmr e m ents. 

if a personal therapeutic espcnence developed forther, 

As the European requirements and soon intro- 

they instituted a senes of mo analysts but is frequently 

duc'edvvhatis today usuallyca 'con trolanalv- 
still referred to as control anal) German “Kontroll- 

ins” „ a somewhat nusleadmg «*» * «> te » ^ ^ be 
analyse,” since it gives the imp ] Ac German concept 

controlled, which is just one of the mcanim. 

of “Kontrolle ” ,„ lvt , c naming a non classical 

Very early ^S.^^Lest to us, highlighted two different 


debate, which is of particular interest ra jo Jt that tame. 

pomes of mew regarding (that* the supermnon of 

while endorsing the idea of contro 
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the analytical worlc of the young analyst), developed a special concept 
about the nature of this control analysis Their feeling was that one 
could supervise the young analyst properly only if one really knew 
him well * Most of his problems with the patient were considere 
reflections of residual problems he had with himself, countertransfer- 
ence problems, and who could help him better with these than his own 
analyst 5 It was proposed, therefore, that the first analytic control ought 
to be earned out most usefully by the candidate’s personal analyst. 
This first control analysis was thus really a continuation of the candi 
date’s own analysis, but with a new slant to it. His thoughts would now 
turn to his work with his patient, and as he would develop these 
thoughts while working with his own analyst, he would analyze his 
difficulties with his patient, that is, he would analyze his countertrans 
ference difficulties, see his blind spots, and thus become a better analyst 
Control analysis was thus seen as a form of personal analysis, perhaps 
an advanced form, in which more stress would be laid on bringing in 
selected free associations, as it were, about the work with the patient. 
Such a philosophy indeed would make it very difficult to differentiate 
betw een the personal therapeutic experience and the supervisory expen 
ence One grew out of the other, and could not be seen apart from it* 
That position, of course, hardly permits any attempt at clarification 0 
the difference which is our concern here 
The opposite position was taken by the representatives of the Insti 
tute in Vienna who thought that the personal analyst should preferably 
not control the first case of his candidate The candidate ought to be 
exposed to different points of view and should work with a person who 
would teach him rather than analyze him t It was suggested that this 
control experience, rather than consisting of the analysis of his blind 
spots, or his countertransferences, should be stnctly a didactic expen 
ence The controller (in our language today, the supervisor) was to he 
stnctly a teacher who would explain, correct, and direct, and he 
to use an entirely didactic approach without touching the affective 
problems of the beginning analyst. If such problems arose, they would 
be referred back to the candidate’s personal analyst (or he might be 


* See VUma Kovics, ‘ Training and Control Analysis,” Int J Psycho 
'7c 4 ri «°« r 3 statemcn t of the Hunganan position 
wtjfc!| Edl \ a S B ‘ bnng * MRc P ort of Four Countries Conferences ITC* 
Methods and Technique of Control Analysis” Int ] Psyckoanal, «8 3*9 
1937. for the opposing position of the Vienna group 
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required to go back into analysis), as though this indicated that he 
could not make proper use of a didactic teacher 
What has basically changed in modem day psychoanalytic training 
can perhaps be summed up as follows The original personal analysis, 
the “Lehranalysc," framing analysis, or didactic analysis, as it was 
called, h3S changed into a therapeutic analysis The literature abounds 
with illustrations which stress that the training analysis is essentially a 
therapeutic analysis Some argue justifiably that the fact that this per- 
sonal analysis is a training requirement creates certain therapeutic dif- 
ficulties for the training analyst, and they have even thoug t o 
replacing the requirement of a personal analysis with a system in which 
the completed personal analysis is to be considered a prerequisite m 
acceptance for ™ S rather than a requirement o Ac mnnng 
Unfortunately, th* would not really alter the problem, » 
wanted to enter psychoanalytic training would create the 
psychological problem* for hatnself r* weU as 

at the beginning of formated psychoan yn > ^ ^ M ^ 

to longer and longer analytic expenenc become clearly 

“didactic,” but rather on the ^ may 

recognized that one who is to practice P^> ^ patients, 

actually need a more thorough therapeunc ana^is ^ P 
because of the special provocations p^j^Q^and the personal 

At the same tune, the original notion .tfat supem^o ^ # ^ 

analysis should not really be separate w0 hases 0 f training 

viction, certainly m the Unite tates ’ t £ uncnons and should be 
should be separated, that ey ^ ^ other handt a large number of 
carried out by different pcop SU pervision-that is, the * con- 

teachers in our field no longer c f orm 0 f teaching Super- 

rrol analysis '-should be though there soil 

visors or control anal} sts agree counter transference problems 

are wide divergences of opiiuon th ^ or , and the affeeuve 
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thcrapisr and s "P er ’ EOr J?' hc controller should use in order to sohe 
over specific methods which o{ thc “control analysis 

difficulties os these arise during th greatly influenced present 

A parallellustoncal development that has g 
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methods in psychotherapy training has taken place in social work- 
Social work schools, which have trained casework practitioners, have 
made especially valuable contributions to the development of super- 
visory techniques While psychoanalysis early put great emphasis on 
the personal analysis as the keystone of training, teachers of social 
workers have put the main emphasis on supervision We think of one 
outstanding social work leader who, at a time when it seemed important 
for him to stress the difference between social work practice and psy- 
chotherapy, insisted that the social worker does not need a personal 
analysis He felt that the personal analysis was the training requirement 
for the psychoanalyst, while personal supervision stood in like stead for 
the social caseworker He saw personal analysis for the social worker not 
really as an aid to training, but rather as a potential therapeutic 
necessity for a sick person. 

These two extreme positions, while having developed independently 
in two different professions, nevertheless represent the present-day 
range of conviction about training m psychotherapy There are some 
residency programs for psychiatrists where the belief is firmly heW 
that no psychotherapeutic training can be undertaken unless the young 
psychiatrist undergoes a therapeutic experience himself, a personal 
analysis as a basic requirement which will enable him to do therapeuuc 
work. There are other training centers that stress supervision as the 
chief requirement, although it is conceded in these centers that a thera 
peutic experience may frequently be useful and at times perhaps essen 
tiaL Thus, modem training has at different tunes placed different 
emphases on the importance and significance of the personal thera 
peutic experience for the future practitioner on the one hand, and the 
supervision of his work on the other The tendency today seems to be 
to emphasize the desirability of both forms of experience as a p ar * 0 
clinical training 

In actual practice, however, different centers have developed training 
patterns which indicate differences m conviction concerning the im 
portancc of the one or the other These differences are in part natural 
expressions of practical developments Training requirements, after all 
are not simply a function of inner conviction as to what is really essen 
ual, but are also a reflection of specific histone situanons m different 
parts of the country Newly developed areas will need to rely on man)’ 
practitioners "ho maj not be able to meet the exacting requirements 
o areas that have had more tune to elevate their standards One needs 
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only to look at job descriptions for the main cbmcal professions in the 
different parts of our country in order to realize that the question of 
adequate training requirements is in part a problem of supply and 
demand We all know that training of clinical personnel in no way 
meets the existing needs and this very fact must influence training 
patterns as they exist. The vast social needs and the rapidly expanding 
programs to meet them make it necessary to make concessions to the 
practical 

One who becomes a teacher in a specific training center, then, cm 
not work effectively if he wants to function only in terms of the ideal 
personal training requirements that he would like to see enforced 
Rather he must become the represented of the training system and 
identify himself with its earning requirements even though he m y 
want to contribute toward change designed to improve “ ' 

Such a point of view is not to unply that trainmg convicuons «e oriy 
pragmatic issues, adaptations to existing realities, u it 
necessity of identifying with the existing reehty » tta «enl of P 
mg the fact that such conditions can only be changed slowly 

Our own practical experience, and we sprak nown«.bout pycho- 
analytic training but about the training of practitioners J^catcs 
therapy as it is Lcrtaken 

that most psychothcrapiaB who w h 1 ^ ^ pcrs ’ m ) analytical 

sive psychotherapy will bench g > ^ f oun d who ran 

experience It is not likely that many p P . fa ^ un ] KS they 
funenon independently {ou „d 50 m= extremely 

do have such an experience We h well without 

gdted people, “naturals as it were who „ the mt 

such a personal experience A nsvehotherapy, whether they 

state of affairs our training programs f PX cho l ogut s will 

concern psych, struts social workers or clmtcai p, 
make personal analysis a standard re( r a !!i! r 0 f such an espeneoce, and 

For the present we arc highly m l[]C futur5 psychothera 

hope that means can somehow be c P f h a program At 

peutic practmoner carry the has been dorag 

the same time we must point on h > an txperience, particularly 

fine psychotherapeutic work withos Md on]y t0 coder 

,f he was ttamed to recogmse h “ The leek of penonal 

rake treatment programs J““STthe continued help of *P“- 

analysis can frequently he made up throu„ 
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visors and consultants, as well as through the opportunities afforded 
when working m an institutional setting rather than in private practice 
Whenever one subscribes to training standards, basic requirements 
that seem to be the most useful for the large numbers of trainees one 
should remember that such requirements at times represent 3n undue 
harshness to the few for whom a more flexible, more personalized tram 
ing program ought to be instituted This is, of course, true of all tram 
ing, since all training standards must have the “average student m 
mind, rather than exceptional persons 
The personal analysis, in both its therapeutic effect and its train 
mg effect, has been discussed in numerous contributions It is sug 
gested that one can only work with the unconscious of another perso n 
when he has learned to work, with his own, has relived his infan c 
neurosis, freed himself from its terrors, and has resolved his basic 
conflicts He will have identified with his analyst and through tilts 
identification will have acquired a method of understanding himse , 
and he will have worked as well toward a method enabling him to 
understand others It has frequently been argued by people less dispose 
toward this requirement that such personal experience may also foster 
indoctrination, the feeling of belonging to a select group, of being oQC 
of the initiates and therefore different from the others These gf°^P 
phenomena are true for any form of training and do not make c 
personal analysis any less valuable, although it is of course desirable 
that the personal analytical experience yield more than this And ® 
danger is not denied that such identification with a teaching elite may 
frequently make the future practitioner uncritical, ovendentified m 
orthodox opinion, dogmatic, and resistant to scientific experimentation* 
The purpose of the personal therapeutic experience is not to inculcate 
the faithful, but rather to open the way to genuine new insights into a 
method There will be times as the young practitioner is going throng 
his personal experience when he may feel like an inmate to a religion 
Only a thorough analysis, a thorough therapeutic experience, wifi f re *j 
him from such aspects of dependency, faulty group allegiance, an 
lack of the internal and external criticism so necessary in a joung 
science and a young profession 

The question might also then be asked as to whether the strident 
of psychotherapy might benefit from “analytically oriented psy^ 0 " 
therapy* alone without having to go through the expensive and lengthy 
standard analytic procedure if he did not plan to become a practicing 
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analyst. This question might be prompted by the feeling that the gen- 
eral psychotherapeutic practitioner, like the medical general practi- 
tioner, can do with a less thorough therapeutic experience This stand 
is fortified by the social fact of the large number of human sufferers 
who ought to have some form of help, even if it is very little A poorly 
trained person is therefore considered better than nothing This point 
of view is a perfect rationalization for the lowering of standards, and 
we cannot subscribe to it 

Another feeling behind the question asked might concern the psy- 
chiatrist’s personal psychotherapeutic experience, not in terms of die 
social need, but ra terms of his own individual need. He may need a 
form of help different from what is indicated m a program of classical 
analysis In analytic training centers it is, of course, felt that one who 
cannot make me of the classical analytical experience and is m need of 
a modified psychotherapeutic program should not attempt to 
a psychoanalyst One might take die same stand as far m the general 
psychotherapeutic practitioner is concerned, an wo 
to the psychotherapist ought to be analysed with the standarfpn> 
cedute. £ answer” however, overlooks the fact to - 
variety of mdmduals with whom certain 

at least for certain pluses of the therapeutic "„ olL 

theless arc gifted people who cando ^ praco- 

There is no question that a num ht senous emotional 

nonets have developed out of stu en Some 0 f sc nsmi e 

problems into their own ^ sevtre mental dif- 

individuals, perhaps because they h ou r g e ]g. The prob- 

ficuldes, have made extraordinary c0 "™ OT dents, in spite of all the 
lem of the proper selection of F! c ^ nM >n betn so lved, there 
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are no analysts for the student. The lack of availability of analytic 
tune may make it necessary for the resident to move to centers where 
analysis is available, or he may have to use whatever is to be had in 


his community. 

We are quite aware that our stand on this issue will be considere 
by some as biased, and we want it understood only as a general ansv er 
which may not necessarily be true for every student of psychothcrap) 
In spite of our wish to improve standards and to define training require- 
ments, we feel equally strongly about the necessity to keep the fie 
open and flexible, to be ready for exceptions and for changes, and to 
take a point of view which, rather than insisting on the dogmatic 
strengthening of training convictions, is based on constant experimenta- 
tion, on constant re-evaluation of training results, and on a constant 


readiness to learn from experience 
The question under discussion could also take another form such as 
Suppose someone wanted to do non-directive (“client-centered”) psy* 
chotherapy, would he possibly benefit from a personal psychothera- 
peutic experience 5 Should his personal psychotherapeutic experience 
likewise be nondirective 5 Or psychoanalysis 5 Or individual psychol- 
ogy 5 Or a Jungian analysis 5 These questions hint at some of the prob- 
lems that exist today in psychotherapy training We would usual!) 
assume that the best psychotherapeutic experience would be one that 
is more or less based on the same theoretical principles that the p$) 
chotherapeunc practitioner will himself use If this is the case, then, one 
cannot help but wonder at times as to what the true purposes of this 
personal experience might be Most, if not all, “schools of psycho- 
therapy or “schools of psychoanalysis” would insist, we believe, that 
the personal therapeutic experience be within the framework of the 


same school of thought.” Is this an ideological or a political convic 
ti°n 5 How much does this reflect the merely political needs of the 
group that carries out the training 5 How far do we want the young 
psychotherapist to be identified with the views of the one who treated 
him 5 How can one block the type of school formation that precludes 
collaboration between different schools of thought, exchanges of opin- 
ion, experimentation, and prevents us from having an open mind 5 But 
are there not also equally strong dangers m the development of an 
eclectic point of view, which actually destroys the creative search and 
sees virtue in the notion that there is something good in everything, 
and that no strong beliefs must be held 5 It was once jokingly remarked. 
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“In my father's house there are many mansions but it must be under- 
stood My father is an analyst ” This suggests that tolerance in itself is 
no t irtuc if it is not structured by a clear purpose and a clear under 
standing of the function carried Tolerance with purpose and with 
strength is certainly preferable to a chaotic ideological confusion hid 
den behind a front of pseudo-scientific respectability and a pseudo- 
democratic attitude which accepts everything except a clear identity 


of purpose. 

It is our opimon, then, that the personal psychotherapeutic experience 
is, with but few exceptions, essential for the psychotherapeutic prac- 
traoner, and should be highly recommended to him, although most 
training centers arc not as yet ready to make it an explicit requirement 
But xi c favor a recommendation instead of a requirement, Sinn the 
development of training patterns has not ) et yielded sufficient experi- 
ence to hack up our impressions with reliable statistics e P er ^°” a 
supervision of the psychotherapist to be should not compete with is 
personal therapeutic experience Neither experience is to tale the place 

°“mgs us then to the task of discussing the place of personal 
supervision withm the s>stem of psychotherapy traim e f 

supervision were simply a didactic experience in which t body of 
knowledge is trmsmitted, not much would have to be 
about its function. Our purpose though am describe I ^ c 
is, the supervisory process-not simply as e tre between the 

7„d skills but rather as a complex process that »* 
supervisor and his student This process is P psychothera 
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of attempting to master new experiences, the link of past helping 
experiences with the present helping experience, all these issues seem 
to find their counterparts in the therapeutic process on the one hand, 
and m the supervisory process on the other The one who would claim 
that there is no difference between the two processes could quote 
example after example from this book, in which the beginning student 
seems to be pictured as a person suffering from sev ere ps) chopatholog), 
and in which the solution to his problem seems to find him then in 3 
less pathological state Could one not claim that supervision real/ 
was disguised psy chotherapeutic help’ One might say that the super- 
visor’s suggestion to the student, “What do x ou w ant to discuss toda) 
concerning y our case’,” is not too different from the analyst s sugges- 
tion that the patient talk about whatever comes to hts mind One 
could go on and suggest that transference and countertransference 
manifestations, identifications w ith the helper, even the repetitive work 
ing through of problems, arc alike in both processes Both processes 
are described as affective processes Such observations would seem t° 
wipe out the differences between psychotherapy and supervision 
In delineating the essential differences betw ccn the psychotherapeutic 
process and the supervisory process, perhaps we can turn first to 3 
similar problem of conceptualization raised by Bertram Lewm m 3 
recent publication • where he discussed the various uses to which the 
method of free association can be put. Usually one thinks of free asso- 
ciation as an intrinsic part of the psychoanalytic method, and assumes 
then that its purpose would necessanly be to uncover the unconscious. 
It is indeed true that free association can be used toward this purpose 
and will yield results which are defined by the purpose, as well as by 
the method employed Lewm convincingly shows, how'ever, that the 
method of free association can be put to many other uses— to many 
other purposes 

Let us therefore consider a solitary individual who is contemplating h* 
own thoughts, feelings, memories and impulses Let him approximate Freuds 
idea of free association by having him limit action to a minimum aud by 
letting hun put his mental processes into words with no care for style or 
form That he should report these words to anyone is for the time being 

• Bertram D Lewm, ‘Dream Psychology and the Analytic Situation ’’ 

sa Quarts 24 169-199, 1955 The portions quoted are condensed from 
pages 180-184. 



Supervision vs Psychotherapy / 253 

irrelevant. In any event, we have as yet no “analysis,’ not even a self analy- 
sis, for many persons have used very much this method of introspection for 
many purposes 

Freud tells us that he came upon this method of giving free rein to the 
contents of consciousness in the writings of the German author, Boeme. In 
an essay, The Art of Becoming an Original Writer in Three Days (>817). 
Boeme concludes his exposition with the following words ‘ Take a sheet of 
paper and for three days m succession write down, without any falsification 
or hypocrisy, everything that comes into your head Write what >ou think 
of yourself, of your women, of the Tutkish War, of Goethe, F °"* 

criminal case, of the Last Judgment of those senior to you m 
when the three days are over, you wall be amartd at what not 
thoughts have welled up in you This is the att of becoming a writer in three 
days ■ Coeme evidently' intended to use the senbbbng as the taw material fo 

ffitera™ He had as his purpose the liberation « 7 “ ( 
the advancement of literary composition. Chiller’s use of a 

(italics ours) 
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the associations simply as novel, static “enlargements of consciousness 
Clearly, all such observers have brought to the field their own measures an 
coordinates 

There are doubtless many other purposes that free association might be 
made to serve Those mentioned arc i, literary creation, j, psyc 0 og 
science, 3, mystical experience, 4, etlucal and philosophical 
inspiration, 5, therapy As a drug is only materia medtea in itsel an 
ously utilizable for experiment or therapy or pleasure, so arc free associ 
capable of varied employment- They can be elaborated, superse c , u 
anagogically” for moral illumination, or permitted to lead to bune me 
nes, according to the interests and intentions, conscious or unconscious, 
the self-observer 

This same kind of distinction holds true, as well, for the essen^ 
difference between supervision and psychotherapy. Lewm has cogent y 
shown that the therapeutic process of the psychoanalyst and the crca 
tive process of the writer can each make use of the very same e e 
ment— free associations— and weld this element in accord with its oun 
purposes In the same way, both supervision and psychotherapy are 
interpersonal helping processes working with the same affective com 
ponents, with the essential difference between them created by c 
difference in purpose Though both are helping processes, the purp 0 ^ 
of the helping experience is different. Whatever practical problems the 
patient may bring to his psychotherapist, they are always view ed m t c 
light of the mam task the resolution of inner conflict. Whatever per 
sonal problems the student may bring to his supervisor, they are bke 
wise always seen in terms of the mam task leading him toward greater 
skill in his work with his patients While it is true that the patient may 
occasionally benefit m practical matters, or perhaps even from direct 
practical advice, and while it is equally true that the student will f rc 
quently benefit in a personal sense, they have made these gains in the 
course of following the mam purpose of their relationship with the 
helper If the mam purpose of a relationship is maintained throughout, 
the difference is clearly apparent between the type of relationship 
called psychotherapy and the one called supervision 
Why is it that the one who becomes acquainted with a training 
method such as that described m these pages so frequently feels terflp te 
to think of it first in terms of psychotherapy’ We believe that this has 
to do with a special learning problem which is perhaps typical for most 
of us The one confronted with something new will try at first to re 
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duce the new to the familiar The psychotherapist who becomes a 
teacher of psychotherapy will frequently be tempted to fall bach on 
skills that represent prior acquisitions He will thus try to convert the 
teachmg relationship into a therapeutic relationship Or he may defend 
himself against this temptation by rigorously avoiding any aspects of a 
“therapeutic” relationship and by becoming a teacher who remains 
simply “didactic” However, as he learns to truly identify uith his 
framing purpose, which is to teach psychotherapeutic skills, he will 
not deny the student as well as himself the opportunity to male man- 
mum use of what goes on between them, of what blocks or frtes 
inn and teachmg, rast because these same elements are put to a difler- 
ent purpose and in a different light in the psychotherapeuoc process. 

In accord with the difference in purpose is the manner in which ithe 
different goals of the two processes ate determined In W cho, J'”P> 
the patient essentially sets his own goals, with the c n ica 
by L consideration of them ,o,ntly with the 
proviso always that these goals may change as the thmpe : J 
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colleague— someone who, it is hoped, will take his place alongside the 
supervisor as a co-worker; who will ultimately do the things t c super 
visor does, including possibly supervision itself. Herein lie the particu ar 
gratifications of the supervisor)' task, which differ from those o 
therapeutic work in their more explicit focus on the mutua ac 1CVC 
ment of a designated outcome. (And herein lie, too, the pitfalls create 
by the vested interests of the supervisor and by his susceptibility to 
outer pressures.) # 

These differences in the nature of the two relationships which no 
from the essential difference in purpose can perhaps be best demon 
strated if we utilize a case illustration of supervisory work wit a 
student who had just completed her personal analysis. She had con 
siderable clinical experience, was well versed in psychotherapy, ^ 
was starting her first analytic control case. Her psychoanalytic expen 
ences had helped her considerably in a personal sense, and she was ^ c t 
to be indeed ready to undertake the next part of her analytic training, 


the psychoanalysis of a patient under supervision. 

In choosing this example, we have departed from our more usua 
procedure in this book, where we have been using clinical matem 
gleaned mainly from the work of psychotherapeutic beginners,^ w 
for the most part had not as yet had a personal therapeutic experience. 
These beginners frequently gave the impression that they had to cop 
with a degree of personal pathology that could rightly necessitate a 
prior personal therapeutic experience and might indeed make one 
feel pessimistic about the usefulness of supervision for them. Their 
“pathology” at times seemed to be of such high degree and so inapp r0 ' 
priate that the temptation must have arisen to treat them rather than 
to teach them, and to confuse the supervisory process with the psycho* 
therapeutic process. While it is clear to one who has worked wi 
many beginning students that what looks like special pathology is °^ ren 
just the appropriate, although frequently exaggerated, reaction to 
typical learning situations, it may nevertheless prove helpful to show 
a learning problem which confronts an analyzed candidate for psycho- 
analytic training while in supervision. In this case there was no question 
we believe, of any need for further analysis (as could also be confirmed 
from the later training record of this particular student) . Nevertheless, 
problems arose which are crucial for this discussion, whose aim is *° 
clarify the differences between the supervisory and the therapeutic 
processes. 
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The psychoanalytic candidate. Dr L, had assumed responsibility for 
die treatment of a young woman with a basic hysterical personality 
patterning, with set ere symptoms of hysterical vomiting and com- 
plicated phobic arrangements to avoid situations that might stimulate 
her symptoms, which made eating in the presence of others all but 
impossible for her During the early phase of the analysis an important 
problem, which the candidate frequently reported in her control hour, 
concerned the fact that the patient never referred m any uay to the 
analytical situation, to the relationship between herself and the analyst. 
She made no comments whatsoever about the analyst and seeme 
show no signs of transference” It was as if transference f«hnp m 
fact d,d not exist However, the panto, did talk a great deal about he 
aunt, who had played a considerable pan m her «« ^ 
mother havmg died during the patient* infancy But«« when she 

talked about die aunt, the jl'e"^'^ S,n the analyneal 

situation'nse^f 'Vheaunt vws'descnbed in a 

even if one would want to use the patient s tlul shadowy 

as a displacement from the analyst t e act the aunt was 

displaced transference was empty, wuhout mg 
not seen as significant ,n any wa, m tenm ol* ^ 

It was quite cleat from the content « , he analyst 
dynamics of this behavior and o o conflict laden 

was so important and so very pat]tnt dared not 

wishes and impulses that this con , hc p hob,c arrangements 

talk about her, lest the vomiting as on While it svas clear 

themselves be brought into the ana yu hQW imm cnsely mipot 

then, to the obsener of this process 1 ^ the pj De nt sue 

tant the analyst really was for t s pa ^ m ,he overt material 
ceeded, through directly ignonng h P ^ importance to 

and in thus implying that the erap Within the supervision 

her, m stoking a responsive uhotdm _Dt i- ^ ^ M feel Aar 
with Dr James, Dr L acknovvledg ^ she herself was really 

maybe the panent was right. Dr L „ n enced the 

unimportant. On tins parnculsr p £e of the transference 

implications, not as a <^P n ™ ° f * ^Jf She was unimportant 
neurosis, but as an accurate es i transference teacnon. 

Much as she understood the balk M large » *' 

wondered how she herself could really 
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psychic life of another person. And perhaps, too, she was afrai. t0 
be “important,” to be the recipient of the patient’s infantile projections. 
We frequently refer to such reactions on the part of the analyst as 
countertransference reactions and can understand quite well how suc^ 
reactions would malce it impossible for Dr. L to interpret the patient s 
behavior correctly and with conviction, so that both would fin 11 
impossible to move out of the therapeutic impasse. 

Thinking of our young students who for the most part ha no 
therapeutic experiences of their own, one might easily suggest that e 
tendency of our young analyst to depreciate herself should be con 
sidered an unresolved personal conflict of hers. One could say t a 
the patient merely tapped the latent predisposition to this dime ty» 
which became manifest as soon as the patient’s material— in this case, 
lack of direct reference to the therapist, and indications that she, t e 
therapist, just like the aunt, did not count— corresponded to the present 
low self-estimate of our candidate. This would be an effort to cast t 


problem as a personal problem, requiring perhaps again a psychothera 
peutic resolution. Should this candidate be sent back into analysis. 

This same incident, however, also lends itself to a variety of ot cr 
conceptualizations, whose range can perhaps clarify some of the basic 
issues of personal therapy as against the supervision of therapeutic wor ' 
For instance, the problem could also be seen as one that has to do wit 
the inexperience of our analytic candidate in the technique she is to 
learn, as a problem of just “not knowing.” If this were the case, didactic 
information on the part of the controller would suffice to turn t c 
trick. Our first answer that she ought to have more treatment for her 
self would correspond to the early conviction in psychoanalytic train 
ing that the personal analysis really was the essential preparation 
the future analyst. The second solution would correspond to t ® 
notion that supervision ought to consist only of the giving of technics 
information in a didactic form. 


Neither solution is quite applicable, however, since, actually, 35 ^ 
turned out in the supervisory situation, the therapist did indeed “kno^ 
what the transference situation was in this particular case. She hs 
accurately perceived the nature of the psychologic dilemma oH c 
patient. She had correctly understood the patient as saying, “Ke e P 
away from me. If you stay uninvolved, then I can control myself 3n 
my symptoms on my own. I have never allowed myself direct feelings 
about my mother’s early death, about the meaning of my aunt for 
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I could master the loss, as well as the intruder into my life with father, 
by denying any affects, any direct involvement, and I repeat now in 
the transference a situation which permits me to keep buried the very 
problems which feed my symptomatology * Dr L had even understood 
that she had acted in accord with the patient’s neurotically determined 
request She had stayed away She could see this and “knew ’ it. How- 
ever, instead of using her understanding for interpretation m the direc- 
tion of showing the patient the nature of the dilemma, she seemed to 
act out the patient’s indirect command and did so because she felt 
paralyzed by a feeling that, in spite of all the panent was perhaps cor- 
rect in her estimate of the analyst 

When Dr James wondered with her about the discrepancy between 
the lack of true therapeutic action and the candidates ac ““‘g 
into the total situation, and then questioned its sources m her ow n self 
depreciatory impulses, Dr L ducovered that these . "“STZ 
impulses had more to do with her attitude toivar t c co 
toward the patient She saw heisclf as the begmnuig ” , 

learn only-as actually she had also done m the paat-wh n r respect 
for the teacher went hand m hand with self essentially 

indeed had been a problem in her own anal) S,s a , pOT culirIy 
settled in her private life, came up again rom mother person 

in work situations in which she attempte 0 , spontaneity in 

Her pseudo ineffectneness, her lack of freedom r in the 

using what she knew about the patient, v Qon „ iVC way to a 

hghfof her attitudes towage h ,„d£ g of 

more spontaneous use of herseu ano 

the case * , , ttme primarily anchored in 

The difficulty of this student was at tha ? > ^ fffl . mch 

her beginnmg a new learning eI P en '" chfr that one may present 

new experiences, m beginning m 3 shc told Dr James “I a™ 

oneself in the way that she did control things properly and 

unimportant. You are the expert w , j_j tr f ce hng evp cnenccd 

you will keep me from making ““ w right, that she, the 

with the panent, namely, that , * - t cou nt and had no role in the 
analyst, was unimportant, that she > ^ ^ theoretical under 

life of the panent, as confficung as it ^ conslde rcd here as the 

standing of the psychoanalyuc process the supervisor When 

displaced feeling of her mvn atnni h analjst had a problem, a 
viewed one way, we might suggest that an J 
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countertransference problem with the patient whose transference de 
preaa&on of her she seemed to have to accept as realistic. When seen 
another way, we might suggest that she actually had, as well, a pro 
lem, a transference problem, with the supervisor, that she had to expen 
ence him like teachers of the past, or the parents of the past ig, 
powerful, all-knowing— with herself as unimportant, incompetent, an 
only daring to act when she had his permission and his direction, est 
she lose his acceptance 

We have by now offered four different choices We could consi er 
Dr. L to be sick and suggest to her that she needs more person 
analysis We could consider her as uninformed and then provide er 
with didactic instruction We could consider her ineffectiveness an 
her particular way of reacting to this kind of material as a partial 

kind of learning problem (or, in other language, a countertransference 

problem) aroused in the work with this patient. We could see 
material as a reflection of a problem about beginning, about learning, 
with her teacher (a transference to the teacher) Inasmuch as Dr 
intended to supervise his student rather than to treat her, we " oU 
prefer not to use the language of transference in this context We wou 
rather restrict the concept of transference to the treatment situation 
where it is put to appropriate technical use as a vehicle of therapy » 20 
m the supervisory situation with its different purpose we would cast 
interactions into the framew ork of problems about learning 
Each of these various answ ers that has been offered yields a mode 
for the handling of the situation In this particular instance, the fourth 
answer, that is, the clarification of feeling existing in the analyte 
candidate toward her supervisor during the beginning phase of learn 
in S» freed in her the spontaneity she needed, in order to make actn 
use of her past experience, as well as her theoretical understanding 0 
the case situation She could, then, discuss with her supervisor the 
actual skill problem of the best technical handling of the situation v'h'° 
the patient tries to keep the anal) st out of effective contact with her 
This particular student had no need for personal help in the then 
peutic sense. She did, however, have need for help in relation to * 
other areas presented Supervision will be primarily concerned '' 1 th 
the three areas which are implied in the second, third, and fourth Vi2 ) s 
of view ing our material. A reaction to a patient may actually turn oat 
to be a disguised reaction to the teacher These two reactions 
nothing hut mo sides of a coin. It may occasionally be that by l 05 ' 
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flipping the com we may find it more effective to treat the student’s 
material, the student’s questions which he brings into supervision, as 
a problem with the patient or as a learner’s reaction to the supervisor 
Most supervisors, though, do not usually flip this coin Rather they 
tend to use one or the other method as an expression of their personal 
predilections and their personal comfort. Some supervisors prefer to 
remain aloof, uninvolved, and somehow do not allow a direct con- 
sideration of the relationship between themselves and the students They 
will prefer to discuss the problem with the patient, the ‘counter- 
transference” difficulty Some teachers ought e\en prefer to tales the 
matter completely out of the realm of learning problems and refer 
the discussion of this difficulty, seen only as a coumertransference 
reflecting unresoli =d personal problems, back to the personal analyb of 
die candidate Frnabj- there are those .cachets who are una tad of 
the direct use of the student supervisor relauonship and are g 
use it in the way indicated in our example , 

We would hope, though, that a flexible generation of teacher could 
make choices among these four models of operauoo wi chd n- tarn 
the specific problems and needs of the learner rath r ho hmtos 
personal preferences and their personal security « 

Instance £r L found easy to make V a / "aa™g to start 
scribed, and thus could resolve the conflict she ha „ 

again with a supervisor Had she been “ "“™” m U e „non 

unanalyzed, or very incompletely anayze The specific 

of the supervisor, indeed, nughr not ^ problems of the 

choice of method depends, therefore, on the particu. V 

student. , , however, that the model 

Experience with our students has sho • ^ be usc a much more 
which was employed in this parncu ar .Solution of the existing 
frequently than is usually assume . cnt (the problem about 

difficulty between the supervisor and didacne (technical) 

learning) Mill often free the latter ° , 0 look oath more 

problems, and very frequently wiU tB * Mm teitransfcr- 

spontaneity, with more capacity °I , onour frame of reference) 

ences” (or his 

He learns to realise that be a hindrance, a 

mamfestauons of the patient, need freqo ently, if w!i 
resistance to successful treatment, hi it f * P > ^ ^ .heraput and 

takes on forms which lead to magi'* on the P 
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actually help the treatment. It was stated by Freud that no treatment u 
possible without transference. Transference is the track on w 
treatment proceeds. One may indeed say the same about c0 ™\ 
transference. The free discussion of the student’s relationship wi 
supervisor, and of the particular nature of his reactions to the P 3tie ^ 
frequently forms the necessary groundwork which makes possi 
the discussion of theoretical and technical problems, and thus reintro- 
duces the didactic issue. Occasionally it will become clear to a s ^u 
that in spite of all learning, in spite of all progress that he is ma g 
toward enhanced skill, certain basic difficulties cannot be reso ve ou 
side the first of our four models, namely, the personal psychot era^ 
peutic experience of the student, which then becomes essential s ou 
he wish to grow beyond the beginnings he has made. 

We have suggested earlier in this chapter that the original so 
in teaching psychotherapy consisted in stressing the first two posa 
ties: the personal analysis, on the one hand, or technical, di 3C 
instruction, on the other. The supervisory philosophy which is p r0 * 
pounded here sees these answers as essential elements of learning 
and teaching. But it seeks to enrich these two methods throug h nv 
additional technical models, and to synthesize all four models into 
spontaneous and flexible method of psychotherapy training whic ^ 
constantly reassessed and applied in its different variations in terms 
the specific needs of each student. These needs, of course, will change 
as the learning process continues through one phase after anot ^ 
toward a goal which ultimately permits the student (with his teachers 
help) to separate himself from learning and to arrive at a point of 
fessional self-development and continued learning which can be cam 
out independently. This is analogous to the psychotherapeutic process 
in which we hope to help our patients to a point at which they h^J 
received sufficient help to continue alone, to use the acquired ms’S ** 


and the new ways of viewing themselves toward a better life, 


ided 


by the personal helper. 

We are no longer surprised that a psychotherapeutic experience can- 
not be considered final and that frequently oar patients, and also ' vC 
as therapists, need to go back into further treatment. The same 
be true for the learner. He may need to go back into supervision a 
for a new experience of growth. A correct estimate of the nature 0 
psychotherapeutic help and of supervisory help, as well would be on* 
in xshich such a return to a helping situation is not experienced & a 
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defeat, as a loss of self-esteem, but rather would be a part of our 
identification tilth the nature of helping One who is genuinely iden- 
tified with helping other people in a way that does not make it neces- 
sary for him to look down on those whom he helps does not mind 
being helped himself if necessary Only when helping, be it in the 
realm of psychotherapy or supervision, is beset by hidden attitudes of 
a condescending nature, or a sadistic nature, will this philosophy of 
being truly able to identify with both positions be impossible. 

The teachers of psychotherapy should preferably be people who arc 
identified with a philosophy such as we have described Their students 
will then identify not only with their techniques, but also— and fre- 
quently this is much more important-with their basic attitudes 1 towar 
the process of helping and of being helped The true helper has humihty 
rather than power motives toward the helping process uc umi y 
is a part of genuine self-acceptance, the basic ingredient without which 
the best of techniques will not bear fruit. Had Dr James cn J°> c 
L’s feelings of unimportance, her admiration of e P ovv " u ’ 

and her dependence on turn, he might have left [«T**** 
source of hVr difficulty, and might have dnven her back mto 3 »™ 
non where * might have appeared to her, as wdl ■ » 
was dealing with an ingrained neurotic pattern t*J“ 
reaction with which both could easily cope He 
defensively considered her reaction as a nemo „ 

remain unaware of cerrara neurotic nec s m philosophy 

necessary for hun to maintain an authontanan F- 'JJ ' 
of supervision depends then also on the “P 31 ^ thc Z, 3m] cs of 
ha\e insight not only into thc dynamics o t c p between the 

the learning psychotherapist, the > -n3 ™“ q m(0 hims5 lf and the com- 

psychotherapist and the supems , oentre to become a teacher 

% nature of hts own needs whtch made of the 

Sfpsyohorherapy Thuwdl. he.phtm to rtmn mtnthe.ni 
complex relationship between h , w hich e\okes prob- 

chotherapeutic stalls within a helping re P tta l process. 

Iems in each parttc.pant that are to be made a part 
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Recordings 


The only good histones are those written by those who had 
command in the events they describe -Montaigne 


Throughout the different chapters of this ' 0,un “ L!T,uthm which 
emphasized the fact that the structure of e “E’™ 
the learning of psychotherapy takes place y 

hind of teaching process which -*£££ 7-n— 
™ll be tempted to interpret our cbscuss.om of 
as a plea for an ideal table of organization, ^ 

me channels, and wdl think of us Uia. 

errmgly wise pohucal decisions are c B n0 quesnon, of 

make traimng in psychotherapy JKK' ^ ^.jty of devising 
course, that those who are entrust ",[ un „hich learning is 

and organizing the administrative s chapters just m this 

to take* place will do well to read «h b. 

spirit. They will read with the e>cs our ctalC al 

primary unification with the adnumstranvc com 
rhombus , - problems and techniques 

Those who are primarily Tr'lLh’arc Will not look at structure 
of teaching, as the authors of defended, but rather as Vi 

as something ideal that must be bn.lt np ^deto ^ ^ sUM , 
ever-present reahty, an important fa ^ 0 naming setting 

used b> the supervisor who "° rls j „ at best a thought mode 
The .deal strueture does not roll, east 
267 
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against which to measure the advantages and disadvantages of existing 
opportunities We are usually tempted to think of structure as e 
supporting basis of our endeavors, very much like the steel frame which 
supports the total building with all its different functions Our con 
cept of structure is not understood completely, however, if one thin 
only of its stability or permanence The supervisor who looks for these 
features wants the external conditions and guarantees that would make 
his functioning at his job easier but he has not fully understood our 
concept of structure 

There are learning situations, and this is generally true of new teac 
mg centers, that are characterized by rather chaotic administrative 
arrangements These disorganized settings with their many unforma 
lzed (and hence unpredictable) features also represent a variety 0 
structure, that is, they, too, create a specific psychological atmosphere 
and specific psychological opportunities and difficulties for the super* 
visor 

In a sense, the position of psychiatry and of psychotherapy today 
reminds one of the American frontier days The frontier, too, had its 
legal officer who had to carry on his function within the boundaries 
provided by frontier society, regardless of how much he may have 
longed for the kind of legal order existing in an older, more settle 
society The settled communities of the East had a type of legal struc 
ture differing from that of the ‘Wild West.” In the same way, p«y 
chiatxic training in many of our clinical centers today depends on 
types of organizational structure that are far from the structural refine 
ment which might be of maximum help in the development of teaching 
facilities 

Though the teacher must thus operate within the structure at hand 
at the same time he participates slowly and indirectly m the evolution 
of different structural conditions, as was illustrated in our chapter on 
“The Clinical Setting and its Structure ’ Some of these conditions he 
may change through his own efforts, while some others will be more 
endunng, since the leverage for change is not entirely in his hands He 
must learn, then, to use what he has to the best advantage Each structure 
offers certain opportunities, and only as the supervisor recognizes these 
does he become the master of the structure 
Certainly, there arc proponents of the idea that “structure” is * n 
inhibitor of freedom and creativity, and that the less structure, the 
better But e\en the deliberate absence of formal structural require 
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ments (the usual meaning of the word “structure”) would neverthe- 
less be some land of structure, if only the structure of anarch) The 
small child who is suddenly told that he can have all the candy he 
wants, and finds that all parental restrictions in this respect are lifted, 
discovers to his dismay that there is a limit after all— the capacity of his 
stomach and his sense of bodily well being The dropping of all ex- 
plicitly stated limits does not lead to greater freedom, but to greater 
anxiety In order to be free to grow one must have limits within which 
to function and around which to anchor one’s basic security 
The whole problem of structure can in this sense be restated as one 
of ‘Svhat land of structure’ How explicitly are its component aspects 
thought through and formulated 5 ’ And mostly. Is it conceive as 
hindrance— albeit an inevitable one-to good functioning, or “ n 1 
used ps) chologically in a way to further the clinical operauon and 

both stability and flexibihty Certain of its bt j c . 

total setting and the administration, tihile ot n „t e nt. Most of 

fined by the supervisor and occasionally also by 
our programs base 

SJr-fE -rl structural elements * 

“ basic requirements may include 

a student w ho may treat a number of pan a wC ek, and the 

regularly, the most common There no) be 

student will present his material to h an j a f, 0 ut the veto 

specific arrangements about the as igtung o . jb!}r be arrange- 

pow er of the supervisor or the studen supervisor is to 

ments concerning the length of time unrip 0 f evaluations, 

work with the student, about the frequency to another 

and concerning the rules of transfer r ° of CTt reme situations. 

There should be arrangements for the 1 h ffcc ^ e, and some interven- 
such as when the student prov es enure ) becomes necessary 

non by the supervisor on behalf of i'r , bt ha that the 
Beyond all this a good many s'™ 1 ? t „ 1® common the- 

group of supervisors is usually unite > about the he png 

orctical frame of refemnee, a asm for the 

process. But even tf to ts the “ * 4 ”° P 
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who ought not to find himself caught in the crossfires of ideological 
warfare, we shall still find conflicting interpretations of certain struc- 
tural elements, and consequent differences in the application of these 
structural devices. This is indeed all to the good, since the best training 
system is one which combines stability and a shared viewpoint with 
room for flexibility, individual difference, and an opportunity for crea- 
tive and imaginative work on the part of the teachers. 

One of the most important structural aspects of every training center 
and clinical organization has to do with the system of recording 
clinical material, the system which defines the communication between 
the student-therapist and those to whom he is responsible. One may be 
inclined to look at clinical records as a bureaucratic ritual, a necessar) 
administrative and legal device but essentially an unproductive use 0 
time, and thus not sec at all its true psychological meanings and us®. 
Since some system of clinical record-keeping exists in every organize 
setting and is agreed to be an essential part thereof, this structural device 
lends itself well to illustrate the psychological uses to which any struc- 
tural device can be put. Thus we can examine the use of clinical records 
to generalize about the problems of structure in their psychological 


meanings and implications. 

One of the chief uses of clinical records is in the supervisory process, 
which is most frequently based on the submission of clinical material 
by the student to the supervisor. The student, for example, submits 
process notes to the supervisor which the supervisor uses in order to 
teach. The structural arrangement which has been established by the 
training group may ask for just that. The supervisor conveys this re- 
quirement to the student, and both may have many ways to interpret 
this particular rule and to use it in the learning process. The stable rule 
permits many flexible (and also inflexible) interpretations on the part 
of both the teacher and the learner. The way that this rule is interpreted 
by both, the way that it is carried out, will instantly convey something 
about die nature of the teaching and learning process that can go °°' 
and will have many consequences for the training relationship that 
is established. 


Ideally, supervisors will be quite flexible about the use of the written 
material. They will tend to give the student considerable latitude, 
though some will feel that some students need a tighter structure- 
students who procrastinate and never have their material up to date, or 
others who report obsessively in endless repetitive pages. As usual, Jt 
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is the experience of the extreme case that affords the supervisor the 
justification for a strict and inflexible requirement, which may be 
expressed in an explicit definition of how the clinical record must be 
prepared Anyone who has been instrumental in bringing some degree 
of uniformity into a medical records department or the recording sys- 
tem of a social agency knows how we tend to replace spontaneity (and 
hence variety) of recording by a very necessary, but occasionally over- 
done, uniformity, beginning with the type of case study and the sys 
tem of diagnostic classification, and proceeding to the monthly progress 
note, and perhaps the recording of the process of treatment roe 
This uniformity of the recordmg system and the creauon < broc 
rules to govern the recordmg is, of course, unnvoulable, rod 1 is mdeed 
one important reflection of the professional standards of to duucal 
organization. The recording system of any ctacal s tong 
quently give ns decrove clues as to the tod of cli nical work d oro m 
the organization, and as to to tod an^ 3 unl fonn 

training which is carried on, as well I n y workable muu 

procedure, stemming from the healthy esire o bccome over- 

mum standards of service and of training, ’ h r ^ 
ntuahzed, and may then inlubtt to workers 

aid it. An example would be a social agen J of ^ mta ke in- 

to use technical psychiatric terms m e P ^ an d think of 
tcrviews, lest the/ forget that they -e soaa^orkers^ 
themselves as junior psychiatrists wo a descnbmg his 

clients Another agency nught insist that the worker,^ ^ ^ ^ 
interviews, refer to himself with the person tbc Ber- 
the more mdirect description, 'the wor e : • a kinc { 0 f objectifying 

personal aspects of interviewing an P } reS p 0nsl bility for his 
that might help the worker disc a F ^ insist on a formal 
interview behavior Another orga , always as the “ana 

recording m which the candidate « “j ooa i ‘1 ' Through such 
lyst” or the “therapist” rather than by Ac r ,mal roelf 

ritualistic devices the behef is expre ought to be the cause 

wr 11 create the atmosphere But the armospher 
of the ntual rather than its effect basic Bnlf()nm ty, W* 

The good training center w.U uasut on a „ d smdent to 

will nevertheless leave sufficient T f djr d recording tn«I>« 
develop to specialized adaptoonrf tb^ ^ t0 * pauent 
most beneficial in terms of co 5 
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with a maximum learning opportunity for the student. We believe that 
the supervisor who informs the student about the basic requirement 
that the case he carries must be recorded will do best if this information 
is given in general terms and avoids overly specific directions. If th e 
student asks what kind of record is expected from him, the supervisor 
will do best if he suggests maximum freedom— “Record the process w 
whatever seems to you your own best way of describing to me what 
happens in each psychotherapeutic interview.” 

There may be students who insist on very specific directions as to 
how and what to record, and others who will take their cues from rec- 
ords that they have taken out and studied; but most students will choose 
a manner of recording that is specific and individual, and wall thus per- 
mit the supervisor to get his first cues concerning the student’s learning 
patterns, and concerning his ideas as to the nature of the psychothera- 
peutic process. The student’s way of recording will be his own inter- 
pretation of this particular structural device and will represent his 
effort to adapt the structure to his particular learning needs. Unwit- 
tingly, he tells us much about himself, about his work with the patient, 
and about his expectations in the supervision through the form of his 
recording in addition to the content that he records. 

We have already mentioned the student who gives us a message about 
himself and about a problem he has in the learning situation throng 
the very fact that he tends not to have his material ready in time f° r 
the supervisory conference. He may attribute the difficulty to secre- 
tarial deficiencies or to specific emergencies that have arisen in bis 
work, or he may have discovered rather early that he has a special prob- 
lem with having his work prepared on time, and about describing the 
content of his interview with the patient. With this type of student, 
long phases of the supervisory work may have to center less around the 
content of his therapeutic endeavors and more around his inability to 
master the clerical aspects of his clinical responsibility. For this may 
represent a serious statement of his inability to accept the ordinary 
routines of communicating with the supervisor. He has a problem & 
living up to the regulations of the organization which he may attempt 
to cover by warding off inquiry into his difficulty, and by defying m e 
requirement as an overly rigid insistence on bureaucratic red tape. He 
may feel that he would rather talk about his patient without written 
material, and if one helps him try to bypass his difficulty* in this way. 
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one may discover that such a student finds it equally difficult to account 
verbally for what he is doing with the patient 
On the other hand, there is the student who does just the opposite, 
that is, relies on a conscientious and objective, an obsessive and over- 
complete collection of data which— aside from the not unimportant 
point that it overwhelms the clerical staff-is also designed to over- 
whelm the supervisor This ritualistic faith in “complete data,” so 
easily ration aliz ed as a desire to know everything about the process and 
to tell the supervisor everything about it, is frequendy an obstacle to 
the dynamic interpretation of data, in spite of the fact that it seems to 
be the sign of the perfect student. The more such recordings approach 
“verbatim accounts in pursuit of the illusion that thus everything is 
captured, the more they tend to ignore the therapist’s inner affective 
and cognitive responses to the patient’s material, as well as all the elc 
ments that comprise the emotional climate the feeling of the impact 
two individuals make upon one another that the vv ntten wor 
if absolutely complete) do not by themselves convey Many researchers 
in pursuit of this ideal of complete recording, particularly in studies 
of the psychotherapy process, have added clcctnc recording evicts to 
their investigative armamentarium Useful as the data are or many p 
poses, most workers recognize, as well, their inherent brntaum. 
one wants most to know of the therapists conccprua lzanon ® . 

and of the strategy that underlies his efforts is not expr 

verbalizations. , . , 

A somewhat related difficulty is encoumere m t * *> I* 
mg in which everything is accounted for diat t e pi therapist 

done or said. tarn «h.ch one finds no .race of »h« 
has done Whde the communications of the ™ from 


i removed himself from 

rccoraca quire seiiMuvnj, 1 , t therapeutic 

the account that one cannot quite w J Jft thc room with the 
process or what difference it made th an orcr nch 

patient at all Other students will * 0 jeec > ^ of sem ,tmry 

use of technical and theoretical terms t t ^ process. Some 

or an anxiety* and lack of knowle ge c0 "^ : . therapeutic actions 
recordings betray in their form a wis to examine 

or for the lack of action, a wish to jusnfy rather than 

to learn. „ min \ first sins that be- 

Onc could go on endlessly describing the many 
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ginners usually commit and that arc illustrative of various typ^ 
difficulties expressed through the form of recording Rather an op- 
ing to bridge these difficulties by giving the student a \ery P 
scnption as to how to record, the sensitive supervisor will a o\v 
dom in recording The difficulties that are then expressed can an m 
be used as one of the many psychological vehicles of his tv or wit 
student As he permits the student to discover some of the mean 
of his specific methods of recording, and some of the specific earning 
difficulties thus expressed, and permits the student, as well, to eX P e ^ 
ment with new forms of communication, the supervisor e P s ^ 
student grow toward sensitivity in describing the psychotherape 
process and toward shill in communicating with the supervisor 
There is, m fact, no absolute concept as to what ideal process rec °^ 
ing is that could be imposed on every student. What is idea m 
instance depends on the student’s present capacity, on the speci 1 
of certain recording methods in specific learning situations, an P^ 
haps also on some of the capacities of the supervisor himsel ^ 
muiucation is a two-way process What may be ideal recording in ^ 
particular situation and for one particular student will be less 1 ^ ^ 
applied with another supervisor whose way of making use o 
muiucation is different from that of the first teacher This vana 
m what constitutes proper recording and proper communicating 
the supervisor will go parallel with the discovery by each good psy 
therapist that his style of communication with his patients vanes 
one to another, because of the different communication skin 5 


methods of different patients 

Moreover, the student’s development of skill m communica 
through process recording will represent— at least in part— his 3 d a P 
taon to the teaching method of his supervisor Any specific teac ng 
method will require its own method of communication, its own varl . 
of recording The same holds true for the effective supervisor 
teaching with each particular student will improve, his skill will 
as it were, as he discovers the particular learning problems of his 
dent, the specific ways that the student must use in order to com- 
municate to the supervisor the nature of his problems as a therap 
This mutual process of adaptation can best be aided if a flexible stm ^ 
ture is maintained in matters of recording The student who has on 
standing difficulties in having his recording up to date may for 3 ° 
time need a sensitive and specific handling by the supervisor to 
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him surmount this obstacle, rather than be allowed to use it as a per- 
manent wall between himself and the supervisor 
There are many ways that students and supervisors will utilize in 
order to benefit most from the recorded material A supervisor may, for 
instance, request that the student read his matenal to him and may then 
critically review the material and make certain suggestions. This way 
of being briefed, as it were, by the student will stress certain aspects of 
the relationship— the preference for a didactic form of teaching— and 
will convey to the student the role the supervisor wants to play, as 
well as cue the student as to what is expected of him The student may 
rebel against this method His opposition might not emerge o\ertly, 
but be expressed m an inhibited and obedient mechanical reporting wit 
an anxious awaiting of approval The situation could slowly eve op 
mto one where only what is expected by the supervisor is reporte 
and where both never move closer to the real problems o t e t icra 
pist The imitative and cue taking propensities would bonffMM 
through this particular use of recorded material requent y 
visor will be confronted by a student who interprets rc ^ or S 
very way and acts as if the supervisor wanted only to bebnefedand 
had nothing ra mind but to approve or disapprove the not p 
In some Lances the supervisor map read the tnaeaml 
which, of course, puts an" extra ome burden on him but ^ * 
enure conference tL for full tbscussion of all ^ 

supervisor may or may not choose to tea « ^ ^ ^ 

his student at the beginning of the conferen ^ bjsjs [m ducussion of 
matenal, now fresh with both of them, unnanvc up to the 

thequesuonsofeach Most supenusots qtien(>n s about the 

student, and will encourage him to JP Jj ^ unpliad) 
matenal Others may feel that the re themselrcs talc the 

contains the quesuons of the student an ^ ^ f 3CC described, 
initiative after having acquainted fjjthful rendering of 

It is a commonplace that no recor g ^ t he objectify 

the total therapeutic experience even i Most sup«f'' lSon ^ 
mg aids to data collection describe can j ann „ the therapeuac 

there is certainly no advantage m ta » t0 j, e a neccssan 

session, although for some therapists seem to have *t 

in the development of their sUb, to stan I«m- 

thc beginmng of retaining enoug 3 otherwise that thev cannot 
mg from it. They may be so para ) 
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immediately weaned from a method that shields them from c °PP° 
tumty— and the neccssity-to react spontaneously to their patients n 
even in these cases where notes taken during the interview are use 
for the final recording, while the interview presented to the supervisor 
may represent honest reproduction, it will never constitute a tru y com- 
prehensive record 

Some schools of training, therefore, propound the view at 3 / 
land of process recording, no matter how detailed, is really ina equa 
and should be replaced by electric recordings which would be utter y 
faithful, reliable, objective, and thereby enhance the possibilities or 
true learning Some supervisors have experimented with the use 
verbatim electric recordings, even listening to the sound recor 1 g 
while working with the student, with both student and supervisor a 
to turn the record off at any point to discuss any suggested pro c 
or to replay any doubtful passage There are even supervisors w 
prefer to v atch their students through a one-way vision screen 
devices are still experimental, and convey something specific a 0 
the kind of communication the supervisor desires Teaching met 
based on such objective, mechanical recording systems lend themse 
much less well to a truly dynamic interplay in the learning relations p 
and lose many other important advantages offered by the record w c 


the student himself prepares . , 

This is not to say, of course, that such experimental devices sno 
not be used As a matter of fact, they are excellent devices for auxiliary 
use from tune to time in almost any training situation, and may 
especially instructive for the more advanced and better trained studen 
It may be an informative experiment to have the advanced student com- 
pare his own process recording with the electric recording and ha^e 
him discover the nature and meaning of his omissions, his distortions, 
and his elaborations 


The lack of absolutely faithful recording, the likelihood even t 
a beginning student will consciously distort the record in order to try 
to please the supervisor, actually has definite advantages for the 
process There are things that the verbatim record cannot offer us c 
mechanical sound record does not lead us to the motivations of £ 
therapist— anxiety reactions, inferences about himself and the P atie ”!j 
technical alternatives he chooses, and general impressions of the over 
process which he records. The process record may distort the actu ^ 
events that transpire between therapist and patient, but it Will m° r 
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faithfully record the way the therapist sees his experience and wishes 
to communicate it to the supervisor for the purpose of making a par- 
ticular use of supervision. 

We may liken these efforts in the supervision to the comparison of 
the material that the patient brings Into the therapeutic session with the 
actual events that he is describing. . 

It may help from time to time to know what actually happened with 
the patient, bat sve have found from experience that it is more impor- 
tant to see with the patient just how he remembers his experience and 
reproduces it for the purpose of therapy. From tune to 
and completely objective account might be use uk ut m 
time the supervisor will benefit more from the t 0 ° 

which is individual for each student. It is the stu ents evi 
gunge, his choice of interpretation, and his posing o ce q 
tough rite record to lmd to those aspects of the trmh o uto svmt 
on between him and the patient that are truly unpomnt for the teach g 

and learning process. mmewhat distorted 

It is, then, a selected mrth, and f^umtiy » with 

truth, bat nevertheless it is that part of and for 

his patient which is within his reach members 

theoretical discussion. We find then, to h< been 
only those fragments of the thm P'L, hc tends to leave out other 
particularly meaningful to him, an ^ch he is not yet 

aspects over which he has as yet no Vf' 
ready to bring to supervision. wording will then give w»y 

These early distortions that enter into m ore sensitive, 

later, after the initial period of wor , o ^ knQW f r0II1 the corrt- 
and more useful recording. But even t ^ Jce differences in 
parisons among our various students, we e nan irc of the stu- 

recording which wiU teach us somethin , ^ (he OT dent’s sbi) 

dent’s problems and his ways of conunu „ oes 0 n in super - 

increases, the necessity for recording c » recording, of commutu- 
vision, he will slowly develop differed «s olttwt^ , fic xib!e 
cation with the supervisor, P r ‘ mded . ^ needs. The student may 
teacher who can adapt himself to hn change d so mu* 

still record, but his power of abstracuo P ^ my cotne'o 
to he will bring in short summary of te ^ dm , Tbudwti- 
depend on an entirely spontaneou , ; ng levels of compe 
opment is given impetus not only by chang „ 
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but by the practical considerations of the great expensiveness of elab- 
orate recordings in terms of both professional and secretarial time 
Worth-while and essential to the teaching and learning process as t 
detailed recording is, as growing shill permits, it should give way to 
simplified and less burdensome methods of record taking and com 
mumcatmg 

This method is, of course, not possible for the beginning student. 
Some neophyte therapists despair at the thought of having to remem er 
an entire hour’s interview They are not yet ready to make any spon 
taneous use of material and arc overwhelmed by the many events 
tween themselves and the patient and must slowly learn to disunguis 
what is relevant They have not yet the power to select typical or 
decisive situations from the total therapeutic context, and are not r 
enough to allow themselves an entirely unprepared and spontaneous 
use of conference time Only as they reach advanced stages will t ey 
allow themselves a kind of useful summary interpretation of certain 
therapeutic problems, and be able to communicate problems of t is 
kind to the supervisor without having to give all the data as they see 
them 

Such varied and increasingly spontaneous uses of supervisors require 
that the supervisory functions be exercised by experienced and ski e 
clinicians Only experienced teachers can adapt themselves flexibly 10 
advanced and spontaneous methods of teaching If the teachers are 
young clinicians just beginning to carry the teaching function, they 
will themselves have to depend on more formalized ways of communica 
tion, m order to make maximum use of the teaching and clinical sh 
they have available The group structure will support the still we3 
professional personality and professional skill of the beginning super 
visor and will in fact, make it possible to use new and relatively jneX 
penenced supervisors in a helpful way A price, however, will be P 11 
m more circumscribed ways such novice supervisors have of us ,n S 
themselves helpfully and in their need to hang on more rigidly to 
formal lines of structure It cannot be stressed enough that the kind 0 
recording system used in supervision is a function of a two way process 
that depends as much on the capacity of the supervisor as on that 0 
the student. 

The essential factor about any structural device is that it is 1101 
simply a voluntary arrangement, but rather that it defines certain 
of a process in accord with decisions made and given sanction by th e 
group Chess players may take debght m developing different versions 
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of the chess game by simply redefining the value of certain chess 
pieces and the moves which these pieces can male, hot nevertheless 
they will hat e to agree on mutually accepted rules a mutually accepted 
structure, if they ate to play together The same holds true concerning 
the rules that govern recording as it is used in a clinical setting tve 
advocate a system that allows for some experimentation and that may 
slowly change its rules according to the progress of the learning 

“ 0 1 possible, however, to develop a structured 
m which many people are trained that is so flexible that it cm ripnt 
to every given mdividual need, or to any given b > ™ 

student or the supervisor Any structural arrangemen P^ „| 10 

tain limits which will perhaps P TO '“* “ orgaiutaoon vail 

might be successfully trained elsewhere Any chute* ^ „ 

have ro stand for certain regulations which in g #| JJ p h3oso- 

use cercarn teachers who cannot fit m' 0 lts . a „d for the stu- 
phy Th. supervisor will ^^*£%Z** Unless 
dent tf he insists on creating rules remtint ly, regardless 

he can adapt himself to the group clima , n j harm the 

of hs vet; best mentations, unde.rn.ne 'J' T™f raching 
total setting, mcluding °^v«k through a given stnw- 

The task of the supervisor, then, E t0 m „ t |, e nsk of the 

ture, rather than in spite of it or a ff“ ns V . ’ cre3tcr difficulties m 
student The student will frequent) scttimr proudes for hu 

learning how to make use of w at a £* out as the supervisor 
learning Many of these difficulty wi situation contains. 

malt.es use of whatever structura e em ^ ^oved, and there 
There are some aspects of structure ^ necds 0 f both learner 

are others that permit subtle a ptaoo vital element per ap 5 

and teacher The system of wording, the rn f ^ of st mc- 

m establishing responsible com T™ lc mCi an d provides dlaminatm^ 
rare that lends itself well to a ■ • otim r place 
insights into the kind of leanung P - stnl ^ural elements m 1 
This is not to say that the " ful ^ir «* » “ 

„ teachmg, or that a clearly delineate w good teach a 

lts F) chological c ° nsc fi UC ^, < ^j| , ^non oTmurual ^P^^^d^-to-dav 
Though it is felt that the cl _ rcce de any eficca' 

is the function of structure, m P^^ t{iat “rul « tK n ° - r „^£j 
work on the operational levc . 5 — be used destructive ) . 

And, of courseTrules and function esn be 
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adhered to in a way that chokes off consideration of possibilities in 
areas other than that specifically provided for by the structure. One 
needs both an awareness and an acceptance of differentiated function 
and responsibility as well as an on-going process between the two 
participants. If function is handled so as to block process, the result 
is a self-defeating one. 

We have to this point omitted a very important aspect of recording. 
Recording serves not only as the basis of communication between 
supervisor and therapist, but serves many other functions, as well. We 
record for the administration, which needs our system of records in 
order to make proper administrative decisions, in order to evaluate 
constantly the quality of the work of therapists and supervisors, and 
in order to be able to account legally and professionally for the work 
of the organization. Records arc also necessary to safeguard the inter- 
ests of the patients about whom we need information on file, in order 
to insure their total treatment program, their re-evaluation, if 
cated, and their transfer to other therapists when necessary, as well as 
to make communication about them possible with other physicians and 
other clinical organizations. Records may also be used for research 
purposes and thus provide data for the scientific work that is carried on. 

This multifold function of recording will reflect itself within the 
supervisory process, since it will frequently be true that a specific 
record is made for more than one purpose, for more than communica- 
tion with the supervisor, and will he written with these other people 
and purposes in mind. One might almost suggest that each clinical 
record will have on it the invisible imprint of the total clinical rhombus, 
and all the functions that it serves. 

This creates additional difficulties for the student who has to record 
not only in order to learn from the supervisor, but also in order to col- 
lect data that insure better treatment, facilitate research activities, and 
provide evidence to the administration that effective work is being 
done. This leads then to a special problem which actively influences 
the supervisory process. We refer to the fact that students, and for that 
matter usually staff members, as well, are directly or indirectly evalu- 
ated in terms of the work that they are expected to do. Our whole 
evaluation and selection system depends on reliable recording, and 
necessitates the use of this structural device for this purpose in a way 
that permits the best professional judgment, scientific insights, and an 
identification with a total responsibility toward the patient, the young 
therapist, and the training organization. 
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It is this total professional and ethical responsibility that creates * 
special problem for our system of clinical recording We speak, of 
course, of the problem of the confidentiality of the knowledge we 
acquire The psychotherapeutic process requires confidentiality, it 
demands of us that what transpires between therapist and patient be 
kept secret Training and research, as well as maximum service to 
patients, require, however, a system of recording that seems to under 
mine the confidential nature of our work by making some o e 


material “semipublic,” as it were „„„„ 

A part of the therapists difficulty m recording adequateh m gmng 
the secret away, stems from this wish not to betra; t P 3 , 
fidences, part, however, relates ro .he fear that his 
entrusted to the supervisor could be betrayed ' ' 

visor do with the material! Such discussions leave ^ an ont 
as to who ought to have access to ctacal recor*. ^ * ctmm 
insure manmum confidentiality, in spite" J gmaaU on will 

amount of necessary dissemination of recording system 

need ro devise its own safeguards to 

is used only for legitimate technical purpos^ ^ ^ rofcB ,„ m l naff, 
fidentrahty rebtes to the secretarial, as , inclines ma> 1* 

and m certain larger clinical orgaiuzauo jP“ Kinjn puticnlirl) 
designated as "confidential secretaries 

confidential records. , ,j, roU gh his own be 

Perhaps again it is the trained supervisor t j, c therapeutic 

havior and tlirough his own reactions to tQ jj^tify with the 

process, will be instrumental in helping mcm c war that could 

function of professional secret taking m a fol t0 patients and 

never lead to situations which w ould F» ra l„erablc pe»noo, 

their relatives, or to colleagues The stu about himself 

especially if he is a begmner, smee be ev ht learn, 

which he must tell the supervisor s00 " c ,„j drat srill beneft 

and which he wants to see used in a co „ not onl) >n a'd 

rather than harm tarn What he tells ^ „, onrjn ea 

ro the process of teaching hun stalh and p—" * 

that w ill lead to graduation or JJni select*" of pw 

demotion The whole problem o on hinges, th-tv ™ 

chotherapists through the mten. of ^ jre erf^dn ^ 
murueanon, on the kinds of and the ,h ” 

recording system. How this wor following chapw 
arc encountered wall be descussed m the fouo 
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Just at tins moment Alice felt a \ ery carious sensation, which 
puzzled her a good deal until she made out what it was, she 
was beginning to grow larger again, and she thought at to 
she would get up and leave the court, but on second thought 
she decided to remain where she was as long as there was 
room for her. 

*1 wish you wouldn’t squeeze so,” said the Dormouse, who 
was sitting next to her ‘1 can hardly breathe ” yt 

‘I can’t help it,” said Alice very meekly, “I’m growing 
“You’ve no right to grow here said the Dormouse 
T)on t talk nonsense,” said Alice more boldly, “you know 
you are growing too ” 

m “Yes, but 1 grow at a reasonable pace,” said the Dormouse, 
not m that ridiculous fashion.” And he got up very sulkily 
and crossed over to the other side of the court. 

—Lewis Carroll 


A characteristic misunderstanding of structure as it was discussed in 
the last chapter is to see only its external and “tangible” aspects rathe* 
dun its inner meanings as part of the psychological matrix w ithm « hlC “ 
the process of learning takes place Our stress on different methods ot 
recording is an attempt to demonstrate that even so seemingly me chan* 
ical an arrangement as the manner of record keeping, rather than being 
a bureaucratic detail of clinical organization, represents in each instance 
282 
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a particular way of working, which helps define the subtle nature of 
the relationship of student and teacher to each other, and to the 
administrators of the training setting 
An additional example might elucidate this point more fu y, an 
will at the same time help us to crystallize our thinking concerning 
die problems of cvaluanon of work in supervision, as ueU M the prob 
lcms concerning the proper selecuon of psychotherapists. recor 
tog deuce consists of advising the student to make a untten summary 
of the conference between himself and his supervisor e stu 
asked to describe the way in which he understands the mncmUta 
the conference w ith the supervisor, the insights which they 
together, the teehntcal problems that were discovered and th w* 
mil suggestions that were made douag the discussion of the previous 
week’s clinical material nr( w t o 

Agatn, directions are given in a not too spe X’ ^ ^ 

permit die student considerable lautu ' ’ “ttTvSl demonstrate the 
visor’s rccommendanon These confcren . c h the student has 

degree of clinical and theoretical understan “g ^ ^0 to show 
attained. They are useful to bc £nes an integrated 

how much of the understanding that f Jt ^ simply 

part of the student’s knowledge and skill, the student 

seen as an external suggestion by the su P cn t00> his capacity for 

has no consolidated conviction One can o ’ ^ thc SUC ceedmg 
the use of the newly gained insig « as confcrence notes specific 
material It is also possible to detect 1 superV isorv conference 
problems that the student has m using met h 0 d criticized it by 

However, one colleague who learned ° ^ of the student, would 
suggesting that such conference notes, ^ „ jmcc the student is 

“create a transference rewards thc in the corf®** 

asked to put primary emphasis on " t j ian w hat specifically 

between himself and his t ) 0ne may guess that t co 

gone on between himself and his p«*0 ^ ^ * least on 

league must be in favor of a and avoids ^ 

surface, is more explicitly didacn ^ affective componc 

far as possible, making any direct us f pro b!cms that the sw 

learning With such » * X 

dent may have with his sup -yj )e supervisor wo 

own analyst or therapist, if he a 
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that a “transference” might develop if affective aspects are touched 
upon at all, and he therefore would try to keep the relationship on a 
strictly “didactic” level. 

The use of the word “transference” in this connection confuses the 
issue, since it seems to suggest that supervision is but a form of thcrap) 
The word "transference” is really legitimate only in those types of 
relationships m which appropriate technical use is made of this phe- 
nomenon as it occurs In the situation described the student is encour- 


aged, rather, to account for the use of the supervisory time, to integrate 
for himself and to clarify what he has worked on with the supervisor, 
to demonstrate to himself and to the supervisor how he understands the 
material Rather than drawing on the regressive features which rnaj 
occur and develop m the learning relationship, the student is here 
encouraged to do independent thinking, and to constantly check on 
what he and the supervisor have been working on. He thus evaluates 
his own understanding and the supervisor’s understanding, the useful- 
ness of the technique employed and the technique suggested He 15 
m a position constantly to check his work with the patient, his work 
with the supervisor, and to check, as well, on what is offered by the 
supervisor He is encouraged to interpret actively what he gets from 
the supervisor, rather than to take the supervisor’s techniques and inter 
pretations passively without intellectual critique 
It is true that many students will need considerable help during *h c 
supervisory process, in order to develop the strength to use these notes 
in this more ideal and mature sense It will take supervisors who do not 
mind that the study of the psy chotherapeutic process w ill be utilized 85 
a constant check on their suggestions and on their understanding 'Tbty' 
w ill hav c to stand ready to revise their opinions and to admit fault when 
they are wrong This process, this constant re-c valuation, which acta 
ally is a mutual process, can, of course, not proceed on an intellectual 
level alone, and will be accompanied by r interactions on every Ic rc * 
which would be described, were tbev to occur in a therapeutic coo 
text, as transference reactions of the one and countertransference reac- 
tions of the other These reactions, how ev er, will in this case constant^ 
be geared to the purpose of developing increased skill in the treatment 
of the patient in question. The decisiv e difference betw een a therapeutic 
process in which "transference” is therapeutically utilized and a super- 
visory process in which affect and distortions of all kinds take 
consists in the purpose which, in the latter case, is to help the 
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young therapist develop workable therapeutic techniques with specific 
patients 

Such conference notes would have different meanings in terms of a 
variety of different purposes to si Inch they could be put The student 
svill be helped to learn better, to integrate systematically the material 
which he brings to the supervisor, to see whether he understands the 
supervisor, to leant hoiv to asl meaningful clinical and theoredca 
questions, and to see whether he can use his n-w insights in acted 
cluneal application The supenisor wall use the marenal to watch the 
learning patterns of the student, to measure his own e ec 
to improve his teaching techniques The material of these ^rfemn 
notes could also be used to reach a greater chn.ea unde™otog rf 

thepanentandtostndythetheoreacalimphanomofteechmrfdaa 

In the hands of more advanced students such “^“““une 
come a valuable source of data for resea rch mto ^pj , !Jlty 

process Infact, one tvay of sunuounmg^P»bto^ Br P Brch 

and hugeness of the data accumulate h ^ ^ mt:nslTe 

into the psychothcrapeunc process esf ' S' B t0 use such weelily 

psychotherapeutic and ps) choana^tc of ’ dM nthe r than the 

summary conference notes as a chi cnt 

detailed process notes of each session wi P . m a vacU um, 

As wc know, learning and teaching nc ' e wl J ch always implies 
but rather within a giv en social ermr0 , of work done The 
requirements that define the success or hut to the training 

supervisor is responsible not o y r ° te ^ught the student’ Was 
center, as well Has the supervisor succes 7 ^ of dl d he fa3 

the student able to mal e adequate use tQ communicate to the 

at tlus task 5 In what manner is the wp ^ ^^ded? If he 

administration whether the stu ent , p ocs he need 30 * 

succeeded, what is the next step in complicated patients’ s 3 

tional supervisor’ Can he work » &***, °\£ 

ready to take on cases without supe ^ b discontinued f rom 
the other hand, has he failed and sho^ ^ hc „ reccl ve a sa*y 
program? If the student is ako ^ 5 * hktnS of ev^anon^e a J ^ 
increment’ A promotion’ These P on t hc mind, as # 

part of supervision and arc ^’7 P . supervisor in this situs ^ 

both the teacher and the student . sCu dent therapist, uta 

nor only a teachmg responsibility and to » P** 0 * H 
responsibility to the institution he rep 
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teaches and he simultaneously enforces, through his demands, standards 
of minimal acceptable performance, always keying these appropriately 
to the degree of capacity brought by the student and the amount of 
training received. 

We have heard many a teacher say that it becomes thereby more 
difficult to teach their students, since the latter are constantly over- 
anxious that they may not get credit, that they risk being discontinued 
from the program, that in effect they cannot expose their weaknesses 
and their mistakes to the person who must make responsible judgments 
about the adequacy of their performance and their learning. Such 
teachers would prefer to teach in an ideal vacuum in which there are 
no problems of evaluation and no decisions required concerning suc- 
cess or failure. These teachers forget that even if they were given such 
an opportunity they would discover quickly that the external admin- 
istrative requirements are but structural devices which express an inner 
psychological reality; an inner reality that would continue to exist even 
in a setting free of external codifications, examination boards, licensing 
agencies, etc. One may also suspect that some teachers who yearn for 
such ideal conditions are less worried about the students than they are 
about themselves and the execution of their own function. It is not 
only the student who is afraid of examinations; it is also the teacher 
who is anxious about having to examine, about having to make authori- 
tative decisions concerning those for whom he is responsible. Examina- 
tion fears and neurotic attitudes toward evaluations are common to 
students and supervisors alike. 

The supervisor will in these instances be concerned not only with 
the decisions which he has to make as he evaluates the students, but he 
may worry , too, about the fact that at the same time he is likewise being 
evaluated by the students and by the administrators as to his effective- 
ness in his job as a teacher. And this is true even for the most dogmatic 
teacher who is sure that any failure of a student must be caused by the 
students laziness, lack of talent, resistance to learning, or all of these 
combined. Such teachers are actually even more sensitive to the criti- 
cism of students and less able to endure any form of revolt on the p 3rt 
of students than those who permit themselves some self-awareness, some 
questions about their effectiveness as teachers. 

Teachers who seem to have no doubts about their own talents, who 
seem to be absolutely sure about their own technical skills, and who 
expect therefore to be taken for granted by their students, will a! way 5 
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have difficult.es with evaluation procedures that leave room for t™ 
expression of the student's reacnou toward them "°^ m 

described above, which would allow for some check on ntar recom 
mendations, which would perhaps force then. ™ oc™ to 
opinions which they thought to be correct, nug ^ and ^ 

for them Teaching for them is csscnmlly one j p ^ ^ 
evaluation of students is for them nothing , of ,h e total teach- 
occasionally, an autocratic verdict, rather than a p 
,„g process in which the some mode of 

Every training center will sooner r ^ frequently 

evaluation procedures which will require concerning the prog- 

also of the student, some form of „ later 

ress that has been made during the sup ^ wor k. This esalo 

there will be occasion for the formal evaloat,® of ^ ^ ^ 

anon takes many forms in different ^orocedurcs or requirements 
organized through a variety o 0 o i 0 a 1C al meanings that are 

which teach us a great deal about t e ps> the possible methods 

attached to the evaluauon P r ° wdar * 0 f specific psycho- 

will be presented here, in order “ «•* „ 

logical usefulness— as well as the p procedures first 

Most training centers start out, - b ™“ hci ^chers whic » 
come formalized, with «!*“■« ,o be kept secret from 

one sided statements about t le decisions concerning o s 

them The students are given only «"?*£,„,* f r „m ***«*&*. 
passing or failing, and get at best «-*£“ ^ „ orl We know of 
as to where they stand and "hat h v n (0 tht teacher o 
training centers where it * opbatly to is “f etors 

mumie h- ,udgment to « -f adm^ 

sively for the organizaaona ^ student Such sni dents. 

who make final decisions ons between supennso ^ there 

feel, will create very specific t ^ myc) aro osphere t ^ ^ ^ 

Itwill create anauthontanin^^ rfhjidlj ever be ton , ent0 „ 

will be considerable anmety ro le thc stud' ” F 

supervisory situation andwb ch ^ He 

the supervisor in a very ,„d ,he ^ than 

hve up completely to the bK ome mote «”P° 

vuor, and for him 0 f * soucrure 

actual intellectual and affecn th; , r organ. 

Psychiatric tra.mng centers, 



The End Phase / 288 


strengthens and their clinical and teaching philosophy evolves, and as 
the teachers learn to work together cooperatively, tend to get away 
from this method of “secret” files. There are, of course, transitional 
phases. The responsible psychotherapy supervision committee may 
slowly devise methods which will encourage the supervisor, before he 
has filed and discussed his specific report on a student, to let the student 
in on the essentials of this report, but there still may be an immense 
gulf between the version which is filed and the view of it which one 
is ready to share with the student. Usually the one that is filed is more 
strict and more truthful. 

The student is usually a younger colleague, and what one is able to 
tell him depends a great deal on the strength of the total training sys- 
tem. Supervisors will be disinclined to share opinions with the student- 
therapist that may be negative and highly critical if they feel that the} 
are not backed up by the administrative authority. Serious evaluations 
which are to have consequences, positive or negative, can only be fully 
and frankly shared with a student if there are provisions in the system 
which offer both the student as well as the supervisor protection against 
the potential arbitrariness of hierarchical one-to-one relationship 5 - 


Both the young psychotherapist and the supervisor must have recourse 
to outside administrative authority. The supervisor will not dare to fully 
evaluate the student if he is not sure that he will be backed up. 
should he create a personal enemy for himself? The student will not 
dare to be frank with the supervisor if he does not feel that in the 
extreme case, for example if he feels unjustly treated, he could have 
recourse to an outside source, someone who would fairly and jusdy 
a minister the program and protect the total training situation, rather 
than simply arbitrarily back the supervisor’s authority and judgment. 

Occasionally, even with the full support of the training system whose 
delegated representative he is, the supervisor will still retreat from the 
ogica consequences of his own judgment. For instance, in one case 
the supervisor wrote an evaluation that was logically followed by the 
a mimstrator with a move to change a student’s clinical assignment- 
rcraovmghm, at hast for the present, from forther psychotherapeutic 
t '°!" j , Cn r t ^ eSe consequences became apparent, the supervisor 
. , C , °^ 1 rom h5s judgment, claiming that the “punishment” was 
harsh. He told the administrator, Tm sorry you took that attitude 
" X at ^ ar ; n supervisor, initially judgmental and 

nmg, experienced such guilt at the logical outcome of his judg- 
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mens that he could only counter his guilt by disassociating himself 
from the administrative decision that followed from his own recom 
mendation, and siding then with the student m his complaint against 
the administrator A responsible {and non judgmental) supervisor will 
feel no need either to apologize for— or attack— an administrative deci 
sion, but can use it helpfully in his work with the trainee He has a 
real responsibility to do so-to both help the student and to uphold the 
standards of the agency. Occasionally this may mean helping someone 
out of the field It is too glib a generalization to say that, if sensitively 
handled, this is usually experienced as a relief by the person w o is 
leaving work that he is really unfitted for It is also a severe narc^c 
blow, and it is not easy both to stand firm and to continue to be helpful 

continues eo strengthen, M 

supervisor will feel increasingly secure in n Their enhanc V 

will lead to greater honesty with each other and also ^ 

discipline, since they will realize that whatever t ey d B 

and must be accounted for to an admmniranon i that 
over-all responsibility At this point training ce , _ f B u sharing 

turn! devices that include evaluation procedures ’ J 
of opinion between student and supervisor, h mmm - ce0 

then become an integral part of the training P r ° h supervisor 

tors will develop tomal arrangements ttat 1 *» ” P jft „ 

and the student submit ” ™ ^ - “ 

stated periods of time, reports which 

the process between teacher and stu ent evalaaa on procedures, 

An experiment which was carne overntualized too, may 

though it may seem costly and m whlch the student's 

nonetheless offer us a model to i £ procedure, 

participation can be secured in the t here would be an 

In this experiment the students were ^ Xhey were them- 

evaluation at the end of the first ,ea ^ P ^ pr0C ess records for 
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which the student had selected, and each, again independently, wroM 
write an evaluation of the supervised work as it was reflecte m 
two interviews. These evaluations would then be studied an is 
in a joint evaluation conference, the result of which wou e a 
summary, prepared by both together, in which an attempt ' u ' ou 
made to integrate the two evaluations and to formulate recomm ^ 
tions to the administration on the future training status of the stu en^ 
This evaluation process thus went on under the pressure 0 
anticipated decision that would be based on it, and evoked c. tac ^ 
istically different responses in different students. The evaluative ntu^ 
thus established would not in itself produce these varying reactions^ 
evaluation. The reactions would also exist if there were only a 
evaluation submitted by the supervisor to the administration, 
the evaluation procedure established here did was to bring out t ^ 
reactions, to utilize them in the process of arriving at decisions. 

were truly mutual, and that avoided one-sided, authoritarian decisio 
Most students will not be able to undertake this responsibility vvi ^ 
out experiencing considerable anxiety. This anxiety, stemming r ^ 
many previous experiences of being marked, of being selccte ^ 
rejected, of having reason, realistic or neurotic, to expect negative 
destructive administrative or parental reactions to evaluation rc P ^ 
will have its influence on the process. The student may experience ^ 
process itself as anxiety-arousing, and may attack the structure . 
charge that it is devised to evoke anxiety. Actually, it merely 
into focus an anxiety that is already there, but which the student 
first perceive only in a projected manner when he accuses the mp®* 
visor with “you make me anxious.” Only slowly does he discover ^ 
the very process of evaluation that he and the supervisor go 
together works to alleviate his anxiety, and helps him to gain 
The supervisor, too, now the representative of the training organiz^ 
tion and not simply a private individual who sits in judgment on 
colleague, is equally supported by this arrangement. As private m ^ 
viduals we are rightly loath to pass judgment on our fellow men atl ^ 
to help shape derisions that may influence a whole career, no matte 
how seemingly clearcut the indications. As the representative o ^ 
organization we cannot avoid such a responsibility, and the nature 
the supporting structure behind the evaluation procedure makes it P 0 ^ 
sible to reach such derisions and to make such judgments vvithon 
arousing undue feelings of guilt on the part of the supervisor. 
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difficult task of one individual letting another know directly what he 
thinks of his work becomes possible This is far kinder than the com- 
monly employed gossip by which professional judgments nrecirct 
m the absence of a stature that thaws dus material into the p c« 
Since so much is shared (and so conunnously) between supervise an 
student, gossip tends to become superfluous as the medium for the 
handline of professional relationships j onc 

Though most students select one of them carbest >•* ' ' 

ufUiemLestfortercviewofthemwor^^^^^- 

widelat.tudem.lus choice it u the stndM who choose ^ 

views for this evaluauon procedure, th* supe rroo^ rf problcim the 
gam an undeistandmg of just what ar selected as sigmfi 

student is ready to deal with, as '£•*£££ of movment 
cant m his learning experience t P e „ r ession of detetnunism- 

given to the students makes for th ~ M atv for criticism, his 

and demonstrates most exactly the stu e m f urore planning 

readiness for change and his abihpr ro p P thjt jjjferent pat 
As one watches a variety of stu ems nmc sc ^ uc nce of the 

terns emerge around even ""I )ecte< i n vo inteniews oncueelc 
two interviews chosen One stu ,vi:h the supervisor 

apart both from the very latest penod of ta 

and the patient. He was an individual wh K^ and sump. 

' - s about psychotherapy as a Mp e P end) little 

hl„ there was nothing ro it ano i a y 0 u 


open doubts about psycnou.wa„ - consequent.) »» 

cion was that possibly there was no g ^ 531I j on 

to learn Through hu choice of rntern ^ s0 ^ the flrs 

see I really learned nothing at all ^ cnd) „ )0st as much 

interview that I choose ( from r 'j\ IMn . preceding it And ° 
beginning mtemew as any of ^ little change be 

second I chose an interview * ' „f what I hare leamtd 

the two just a v cel apart, ^ 

from you ^‘^^^.BaemioM psycho- 

therapy, rummattd wteh „f dm man) pro ^ ^ rtiy 

degree of change 1 for him- He 


supervisor choose 
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make any difference. Why don’t you choose for me. To me, they re one 
just the same as another.” Perhaps this was his confession that he saw 
the very same problems unchanged all the way through, in one form 
or another, and that therefore he could not feel that it would make any 
difference which interviews were chosen. He must have been wonder- 
ing quite seriously whether he had been helped at all w’ith any one 0 
his technical problems. Still another student picked two interviews from 
the first five weeks of work, thus implying that all that he had learne 
had been acquired during these first weeks, and that all the rest na 
not helped additionally. 

As we look beyond the time placing to the specific content of the 
interviews chosen for the evaluation, our understanding of what e 
whole learning experience has meant to the student is immeasura^ ) 
extended. From the choice the student announces those of his learning 
problems that he is prepared to deal with. Evaluation is always a selec- 
tive process. In it, the student does not describe all that is possibly 
important, all that he has learned or ought to learn, but rather e 
chooses those aspects of his total experience on which he has rea y 
gotten together with the supervisor, those problems which were mutu- 
ally perceived and experienced and possibly solved. 

Our experience, tried on many a student, has shown that the selec- 
tion of these two interviews usually sufficed, without any further com- 
munication on the part of the student or the supervisor, to provide an 
adequate cue for both to write evaluations which were usually very 
similar in focus and in content. Whenever there was— and this actua ) 
only happened once or twice-real dissimilarity in the evaluation which 
the student wrote from the one that the supervisor provided, one coul 
conclude that little that was useful had gone on be nveen the student 
and the supervisor, and the dissonance, as it were, disclosed that the 
learning was as poor as the teaching. 

„ ex P cncnce i in the final conference, of “togetherness,” of having 
said the same thing,” was often surprising to both the supervisor an 
the student-and rewarding, particularly in those cases where the super- 
visor was required by the very facts of his experience with the student 
to be rather critical and perhaps “negative,” as it were, in his recoin 
mendations. As he discovers that the student sees things pretty much 
as docs he, he no longer experiences his own criticisms as destructive, 
but comes to see the whole evaluation process and outcome as a joint 
achievement truly helpful to the student. 
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The following ts a sample illustration of such evaluation norlt. The 
student, Dr K, submitted mo interviews, approximately three months 
apart, representing work with his first ps> ehotherapy patient The tat 
formal evaluation of his work for which these two intemews were nib- 
nutted took place some sue months after he started In these m*mm 
the therapists remarks are prmted in italics m order to affo rd a clearer 
picture of the t) pes of responses which .he therapist <*>«»«*»% 
Led at the beginning and at the end of this part, cute learno® ^ 

Following these rwom.emevs wath the patient n the evaluauonofhs 

w ork » luch the student hunself wrote based on this interview matenal 

First Intervuns, August iS nrr ,,_., d in psv chodranu the pre 

Mr H began the hour by telling what occur ^ brought bacl t0 

ceding hour He felt it was an important session ' * The drama so mehow 

him something he had not thought o suic telling of castration 

got on the subject of knives and tom ' h " e „°dent whieh he 

threats and feati. Me H then remembered the followang 

told to the group and which he repeat ld a t t h e time He was 

He thinks he must have been three “'“"^fj.hee tned ah son. of 
doing a lot of thumb sucking at the ei j,le grease on 

methods ,0 break him of it like wane •» h "dsa. ^ s ^ ^ h 

his thumbs In despetanon she site! an 'ug > 5 He threatened to 

,o do about n. Hi promised to b'“^ ta w t n nay mother wain t around 

cut off the boy s eats, lus nose ha thumb _W 1 „ odd mn scrtao»»S 

he also said he would cut off my P» ‘ d J j« was going to eat 

to ha mother, the Indian follow* P"" nfl - 

te iS tomethtng , 

him off lie subject and he ST5 * rT ' < ? t |,cy arnved trimnung som V 
was in the photography s iop^ ^ h sho „ c d his enough, 

It annoyed lum that they w e s3id the visit start trying to 

the job before going to i set Mb t j 1)t the brother* * ^ around, 

but that he got upset when h ^ „ ol dd prefer not to h ^ brelhtr 
get a job here at the hosp talked so bg 1 cnlcy w 

He wi also upset by the box that they^ ^ of ^ 
law s frequent job-changing ^ ^ # ]0 Ung miner *■“ for tbc brother 
holdmg a job and he felt > , hcre will be no jo tn goo and 

they did not stay long and h P“ fern in bold th b by^ , 

m law He also resents tba ^.ng anyway w. 

smile at lum • I have enough ^ a6er «jr*« 

damn fuss over a kid . ca sttition s!0Ty, ^ Da anything hat sai 

l tried to get ban H e couldn t r^f As J ^ he wa s 

else occurred to hm *****& and that he soli *. 
that he had terrible fear* 
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afraid of the dark, afraid to sleep alone While in high school he still had 
deathly fears when alone after dark Just before he w ent m the arm) he was 
terribly afraid to go to the chicken house after dark He told how his fat er 
publicly made fun of him for being so afraid He also told how at turn's e 
would run to his parents’ bedroom to get m bed with them He wou 
always get between his parents, sa) ing he felt safer with one on each side 0 
him 1 asked what else mas accomplished by that He responded imme 
atcly, * It also kept them apart ” . , 

He says he doesn’t know what he feared— maybe that someone wou 
kidnap or hurt him “Now r 1 wonder if it all started with the fear that some 
one might come and cut off my penis ” He then recalled an incident w en 
he was sleeping with his brother His brother had been out late, Mr • 
alone and afraid, had been tr) mg to stay awake until Ins brother arrive 
But he dozed off, wakened in a cold sweat when someone had thrown lS 
arm over him and 4 started going to work on me ” He hurried on to say t 
although his brother often did that, he soil wasn’t sure it was his brother 
He felt his arm * but it didn’t feel like my brother’s ” / questioned the S 0 ' 
mg to work" and he explained 4 like he was screwing me." 4 1 can’t remem 
but I wonder if I used to play around with him I can’t remember doing it 
but maybe I even used to get my mouth down on it " He has always s e 
away from talk about his brother His way of tellmg this incident ins ies 
me think that he has had homosexual relations w ith his brother which e 


remembers clearly but cannot bring himself to tell them „ 

He then told of his trumpet playing in the school band but “didn’t bio 
the trumpet at alL He would hold it to his mouth, pretending to play K 
I didn’t blow it ” After a while he smiled and said , 4 1 w'as just thinking abou 
the way 1 said that— about not ‘blowing’ the trumpet ’ / smiled with him <m 
said that l had thought about it too I pointed out that he had also stoppe 
singing, that he had been forced to stop thumb -sucking, that everything t * 
used the mouth , he felt he had to stop “Do you feel there's something bs 
about the mouth?" He related how he had been told that thumb sucking 
would affect his health, would deform his face, might even drive him crazy 
1 remarked that still a strong desire to use the mouth continued and 
dered why he thought that might be He didn’t know and l couldn't keep 
quiet and so asked « When did you first use your mouth? ' The answer can* 
rather quickly, 1 When I sucked my mother s breast ” He added, You 
know, 1 sometimes think I can remember sucking her breast— 1 just seem to 
get a picture of lying on her lap and her having one breast out and me 
sucking it ” So then I didn't know what to say He went on to tell hoW 
e\en the thought of thumb sucking made him think of taking a penis in nis 
mouth-that the word suck bothered him 1 said that it bothered a lot 0] 
people, that many mothers were upset over their children's thumb suckrng 
for that reason, also, that's why the word is included on the test he had some 
time ago He said I probably said ‘dick’ to that 1 had the test folder, 
checked and assured him that he had not He seemed relieved that being 
bothered by the word 4 suck was not something peculiar to him 
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Mr H used the last few minutes of the hour to run himself down, am 
he wasn't very smart This stemmed from the above reference to the tests. 
He remembered missing some cosy arithmetic problems 

Second Interview, November 26 immediately 

Mr II wore his worried look when he arrived todayandhe m Jy 
began to demonstrate verbally that he was snu anc(J xvas g ue to the 

upset and confused He thought much of « e ^ bothere d him tliat 

psjehodrama session of rhe prevrous hour US. ^ hs fdt 

no one praised the way in which he p y jumped from one 

neglected because lus role hadn t been discussc ^ nQt re3 gy the psy 
topic to another, however, suggesting to » , e seeme d more confused 

chodrama that was bothering him He sai , ^ gamed some m 

that his head « as hurting more this ^ during the last tvo 

sight mto the problem bit mother bad pose 1 ^ ^derstandmg 

sessions If he had, now I felt he war “ ht help clear thins* up 

Then he asked, ‘ Can c w e try h> pnosis-1 think « nug 
more quickly?" , , t ee l fypnottt Plight return 

K “Tin. fan become pretty 

nr ro a pleasant, pamlett situation followed by Ias ' 

H I just wan. to move faster Thare va^a p [hml[ g,,, might 

Dr O S this morning if 1 could have an hour 

"t " 

H • Well, we didnt nccomptrsh emyxh^ ^ ^ at m>*B Mt< m> 
to be getting anytvhcrc now I g» ‘ thc „ s s<OT c,hmg else suekme 
fault I m not getting anywhere ^ 

should come out which Mr H hdg cceJ \ , ntc d on 

Tlterc was a long purse during 1 Hc and 

fornble His stomach was growI“S 1 H became angrier say g 
the noise it was making I he /for 

ahead and laugh It s not why » 

lv • l hushed became I OmtP J ulJ (ot , few 

it amused you too' , unan iused Notbmg torture me 

He continued to look sojr***^ ^ >o0 , e 
minutes. Mr H rather exp > jdnt recegnr • «' st * hc 

Tsuett he - r Z:£A 5 

rime I raid it But ha The sarcasm ’^. t„ the r-eehendj 

•’TT'JVS » •' “'“rfL'bouf anv ^goddam pla« 

anything 1 might as " ^ f trry jw/« un P , 

l • Wed, that remark^ ’•<" , » JJ pa, „ « 

angry 'untfc ^ ecffr , f _ y£ «ir fn<m 
tfcmgi tftow y° ur W( " 
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physical basis , but you told vie she stinks Nous you feel / attack and criticize 
your mother } ou told me your father did something like that and you bate 
bun for it Now I'm doing it, and you hate me for it ” 

H “Well, I do feel somewhat that way 1 felt you couldn’t be very good 
—you don’t know what you’re doing 1 guess that’s why 1 wanted Dr On 
K “Or hypnosis or some other pamlcss process ” 

Mr H got going on a review of much that was told at the previous ses- 
sion, adding a few details here and there Tins time he made man) of the 
“interpretations” I had made previously Several times he said, “I can see 
it better now” and concluded with, “I think 1 understand it now I g uess 
we were getting somewhere in the last session ” Then, m a rather self-con 
scious manner, he said, ‘ It’s funnj— now I keep thinking what a swell guy 


you are— a little while ago I really did hate ) our guts ” 

I had said earlter when talking about the pain connected with this, t at 
the confusion might be a good thmg Looking for a closing, I guess, I said, 


*Maybe our confusion has turned into a good thing today ” 

/ feel now that he really had mught on Wednesday In the interim, t-U 
mught became unbearable Ht had to reject it— to blame me for a stupid 
error By reviewing it, by reaching the same conclusions, he has come to 
accept it and to gam relief in acceptance I think be knows better now t e 
ortgm and meaning of his aggression and why it frightens him He begm* 
to see that more understanding of it can lessen the conflict over it. It is no 
longer a crime to think that even mother can occasionally do wrong c 
seems to see how similar his present confusion is to the confusion of us 
adolescence. 

Hr O S told me later that Mr H said, “I won’t be needing that hour with 
you— I got things cleared up " 


Evaluation of Supervised Work in the Psychotherapy Training Program. 

The process notes of August 18 illustrate at least two of my major short 
comings as a therapist. The notes of this session epitomize all those wh: 
preceded it and many which followed This report was selected because it 
made so obvious an error which my supervisor tried in vain to get me to 
recognize earlier 

My first difficulty, then, was a willingness and eagerness to flounder 
around m the patient’s past to see what dark and startling secrets I cool 
unearth Early success at learning things which he had never told anvone 
else made me confident that I was a ‘ bom’ therapist. The panent felt q ffiie 
safe in remaining with childhood experiences and so required little urging 
to go back there. He learned quickly what sort of things to bnng Uom 
psychodrama m order to keep ns m the past. The ‘ castration” topic (m* 
two paragraphs) is an excellent example of this 

hen, m the third paragraph, when the patient tries to come back to the 
present, consider this an error and get him back to castration as qmc ) 
possi e, in an awkward waj Incidentally, the interpretation at the *** 
0i ™ Mxt Paragraph v, as obviously put in the patient s mouth and was W* 



Evaluation and. Selection / 297 

as spontaneous as the report might suggest. 1 m sure this is also true for other 
interpretations during that interview The patient was not earning t e 
insight I attribute to him I was trying to demonstrate m stUlat discover 
ing and explaining his oral development in one easy lesson e c , 
nature of that paragraph is also clear and .llustratrs another tendenej of 
mine which 1 find it difficult to avoid 
But I was proud of this session, as I was of others in which 
were made I was provoked when Dr James was fe ^attA If 

it. Previous suggestions to keep the patient in the p n5VC hoanil>’sis 

I could do m two months what usually requmed a > P upeiTlsor 
then it should be contmued TTiere was real 
up to this time and a desire for a U 

With the notes on this session, howeter, he was oanent to indulge 

to demonstrate that I was permitting and encouragi g^ activities, 

in schizophrenic He fanm.es of homosemal than 

With this incident, snpermion sessions began to be coopc 
compcnnve affairs t . maue , s jllustrated in the 

Tlie second major cmiasm of my therapy ^ approving 

last few hnes of these notes It is the ten enc> angry at me 

reassuring sympathizing father figure bke jnd think h ghty of me 

must do and say things which will ma difficult) though now less 

I must be careful not to cause him f X pment s free expression 

pronounced had been a persistent lun t0 show anger 

of feelings Even now when it is posable for the P at dispelling 

me, I find it hard to refrain from comment which ^ 

^I^ufddficnlt to find favorable points ch w** 

suggests tliat I did develop a re! lations p ^ (hc p rcssur c of real t) w 
enough to withstand the dangers o 3 S j jj avol J jnterpre 

was ready to bnng him and ^Xm^pornimty for catharsis helped 
I was able to provide some suppo {Ijc 

reliexc some of the patients guilt ^ but certain ms c nste . 

My greatest gam m this peno structure is „ see 

need for structure in a therapy a™ of chsMho" 1 !^^ w tb 

ful ,f it consists only of an ^’^^ a )car ,n s. i«Ur wandering 
that w e could spend two more mo better 

out one bit of improvement in c . supervisor uni ab e £ n ni! 

f *0 began to ace .orbs was •* f">» 

picture of the process from tmtu j e row; ‘ r t oX osc of ha »P“ 

them I reached a poult at wh ^nlimUm nsnp that 

How can I avoid his criticism 5 ™ t ^ ^ p! „ a „,h surp 
vision 1 As this transformano f t j, c encom-s 

the pauent shared in the an j hou „h not free ° f thcrapu* 1 

T^e interview of November ■* • ronJ1 „ m ° « b .fwu»« 

made above shows a *S„ rool place sbo ,t two 

should be noted here tint rhu seas 
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structure had been applied to the relationship by setting a date or is 
charge That was a sign for the patient to retreat into his childhoo again 
Now I was able to permit such a retreat because I had advanced far enoug 
to keep the focus in the present, both for the patient and for m) self 
This report shows a better ability to avoid lecturing and mte e ^ 
explanations, and in this avoidance, a better recognition of the feeling e in 
the patients verbalizations Earlier I answered the patients request 0^ 
hypnosis with an explanation somewhat like Freuds reasons for aban onin^ 
hypnosis This time I was able to recognize the meaning of hypnosis 0 
him and to respond appropriately 

The first page of the report suggests that my fear of hurting the pauen 
has lessened Consequently, he is able to express true feelings of ho *) 
However, after needling him into an angry outburst, 1 became apo oge 
and tried to smooth matters again Undoubtedly 1 am relieved when e 53 ) 


he likes me again , j 

In general 1 believe with this interview, and particularly since t en 
have reached a penod in which continuing therapy training and superv 
will be of greatest benefit. My roughest spots have received some smoo g 
but much more needs to be done, not only to become a skilled therapist 
not a preacher or explorer) throughout the therapy session. This can ^ 
accomplished with further practice and supervision, and with a variety 


patients 

With present academic and work demands, such a program of trau ^~ 
docs not seem feasible or practical for me In order to maintain my ot 
work commitments I will have to forego further psychotherapy training 
at this time My patient is to be discharged soon I would like to contin 
with him on an out patient basis Some supervision will certainly be nece^ 
sary Perhaps the hours with the paoent and with the supervisor can 
reduced 1 am by no means ready to say that I want to do therapy ex 
sively To be a good therapist I believe such a final decision is necessary 


It will be interesting for the reader to compare this evaluation 0 
supervisory experience submitted by the therapist with the evaluate 0 
of the same experience contributed by the supervisor In terms of ® 
mere mechanics it is of interest to note that m our experience, with 
types of supervisors and all types of students, the evaluations written 
by the supervisors were usually considerably longer than the se 
evaluations written by the students We don t know if we should infer 
from this that the supervisor is always more worried about his part 0 
the proceedings and therefore gives a more detailed account, or whether 
we ought, rather, to infer that the student who is m the less powe 
position is somewhat less free in his expression and therefore does fl0t 
feel able to describe the situation as fully The material that this student 
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contributed is perhaps typical of the hind of student who is genu/iely 
able to look at himself Occasionally, one receives cvaluaoons from 
students that say practically nothing about themsehes, written as if 
thev were college questionnaires concerning the effectiveness ot a 
course There are other students who write about themsehes, but 0 
not dare to mention any thing that has to do wit t e 
experience itself The, ere Milling to analyte .he rewnt, « 
espies Minch they offer, but Mill no. sa, anything 
nonshrp with the teacher All these ways of usm; the mom™ 
report, P .„ order to say somedn. 

supervision can of course, be used m wnKen by the 

As one compares the follonmg , he mlcm ilimptst. 

supervisor, with the one that was su * between the two 

one should note the ter, high degree of concordance ^ c nrh>„ pclcd 

E, en in the choice of their examples supers isor end a^de^e h ^ 
the same incidents from past supervisory’ con ,nstructne and 

independently redrscovered Mhich camples «■■£* 
had most decks ely rnflueneed the total mining process. 

Evaluation by Supervisor _ Ioen nson evaluation of the 

The following material constitutes ^'J^he period from Johw 
psychotherapeutic work of Dr h , by p r M own era u 

December Tlus report w»U be /“PR h w u be the result of » f nJ 
and a few concluding paragraphs b3SC d 0 n these two r*P° 

fcrencc between supervisor and ^P c 8sU pem«>rv conference* w> 
During the last six months Dr ^^JfSenence m 
His conception of psj chothetapy paragraphs he yj 0 " prtn 

best be exemplified perhap _ th ™“' 1 |,’ s k SJ class "***££ lot 
course on psychotherapy He as panent comes to th n 

a psychotherapeutic situation ' unl ble to 

help feeling panic stricken abou . ere asked to write d n nwr ^ 

the mens shower room The Dr k F" «* B ** 

oudy what they might have sai efeftl0r t it 

response . v hat cause* vx>u to 

“I dunk u c nught be able to^ (rom ,ueh an embarn ^ ^ ^ 
such times and by so doing f > . . with » * ccrrt ^° , vt »"’! #*** 
It it not something we can « sou. an > A • 

utes So let s arrange for oiw» „ c „ gbt h»' •** * 7 <i?iM » -t " >r ‘ 
M-orbing on the problem 1 1 1 e_iwmg comment met* *, 

afternoon." Dt K adds then the Mow, - ^ * j**, 

a problem to ttj to solve » of ^ 

.lit,™ and some encouragement that w 
hts difficulty* 
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I could not help but note his use of the words “course of interviews, 
since this perhaps was hts conception at that time as to the nature of ps) 
chotherapy He had done considerable interviewing during his army expert 
ence and had felt— and I think with justification— that he was a helpful per- 
son A good many people who experienced having received help from 
remained in contact, and sent him, later on, appreciative letters One 0 
ideas of psychotherapy, then, was that the patient Ieam something w a 
course of interviews (parallel to the way in which one could learn some^ 
thing in a course on psychotherapy), and the other motive in his way 0 
reacting to patients was that he wanted to be appreciated and loved, an 
hoped that the patient would understand his wisdom During our 
visory conferences we developed a private language, such as saying that 
acted toward patients as if he had to be their kind and clever uncle 
It seems to me that Dr K had exactly these two points in mind w en 
suggesting, as the basis for our mutual evaluation procedures, the 
which he had with his patient on August 18 and on November 76 X 1 c 
actually his psychotherapeutic work started in July, he chose a later mtef 
view, since he felt that this was the end of the early period where he 2 
really “diagnosed,” with the help of supervision, his interviewing pro cm, 
and wanted to see if he could change it. The second interview is neit er 
his best, nor his latest, but falls in a period where he felt that he had expen 
enced for the first time his ability to change toward a new wav of doing 
psychotherapy, of using himself . 

At the point of dictating this, I do not have the exact diagnosis of t ’ c 
patient on file, but I conceive of him as a very disturbed person and, w c 
I feel that the word ‘ borderline schizophrenic" docs not say too muc 1 
about him, it is at least an indication that Dr K got 2 difficult situation w 
his first one The situation was made more difficult because the patient 
to be transferred from his former therapist who left Topeka The fom cr 
therapist worked with this patient, if I’m correct, without control, an 
Dr K felt impelled, I suppose, to use himself as much as possible m a 
similar to the patient’s previous experience, since he did not want to lose ® 
pauent and had not yet confidence enough to trust his own professio 
self 

The first interview of August 18 is a good example of the kind of ps>ch«c 
material which has dominated hour after hour the sessions of the P atl ^ n 5. 
contact with the former therapist and later on with Dr k It was as if » 
therapist pushed the panent away from the present situation did not ma 
use of the interpersonal relationship that existed between patient *0° 
therapist, and encouraged the patient to wander off into childhood, to 

c ve into schizoid fantasies. In spite of the terrifying nature of some of 
fantasy material, both patient and therapist felt more comfortable in tn 
rea m o castration threats, seduction of mothers, homosexual fellatio e *P c f* 
enco, and the like, than in coming to grips wnth each other about th 

problem of help b v 
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Dr K’s use of himself, to quote from his first interview, was togct the 
patient “oil the sub,ect," “to get him tact to the “ 

Ln for explananons, to question the pauent, to re assure fum. n .jou. out 
to him, to give hun reassurance m terms of genetic ejplaniuons, to t=U 1 ™ 
that others do simdar things, and that he wasn't 
test folder he did not respond with ^"^7" 5 
one of the associanon tests His idea was B lv0 , a , 0) 

pathological material of the past to rcassur . t j, = therapeunc 

hostility that the patient may express toward hun during P 

“ y was a good uncle full "dtX ^ ^ 
u ell, who forgave, and who was ennN ““'K* psy P chothet»penue 
about everything except the P"”™ f‘ . r(jl p £blems he had in taking 
situanon, except the future, and esc p , ,[,e pauent made a 

help from this particular psychotherapist kVhenei itr P „ r K 

reference to receive such help, to get nearer to the psy 
“got him off the subject'’ „ muM out the learning problem 

It is, of course, only for the of .JJ m this way, thin almost 
Dr K had that I am magmfjing his dift (te , mtu l penod I 

indicating that Dt K was not a helpM P“» B f fot helpfulness 
do not want to give this impression, ^and .he.bt ™ „ u no. 

consisted of ehe fact that ,he P“ n 'f2 mtevnty, his desire to help, tha e“ 
the basic helpfulness of Dr K, his conS aous use that e 

questioned, but the psychotherapeu • t ^ era p euoc work 

of himself during tus beginning tcs diking changes in the 

The intemew of November ,6 demoo^^ j bypnosn could be 
Dr K made of himself When the P M rtte this to the H 
tned to clear things up r ^„ce, to some of the do” 

ness of die psychoth.tapeuue expene ■« ^ anger of the f 

patient had about Dr K. He a b] e to point it o attack 

and, rather than avoiding the su j ^ even stand the P a anot her 

without feehng nneomfom e,^ ^ jrrmgrf an of him 

when the latter suggested t this new us therapeuoc 

doctor He did noe have to avoid the P^ m[h * prewn £ "T 
self, but was able to tre up the ^ „ work with P 

situation He had tlius leanie ain bivalence occur m 

ambivalence and also to h that a similar , a pleasant 

It might well be useful to po»«°« ^ He J 
Dt K's use of his supervisory exp „ 0 ,ded «•*“* „hde shiny 

student, who asked careful qu= 0 f the whole S ^ when the 

visory situation Once dunng a meeting ^ ^ no. esp«» „ «!] me 

the anger of one ° f ,h ' CLTu'er, ho«" r ' 1 

evaluaSon procedure was due «d U , g ^ rf „ c „ 

how he had felt about it. In f “”E ^ supervwry coot 
he learned to make different use ot 
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a teacher, and of himself as a learner. At first, I suppose, he had hope that 
I, too, would be a good uncle full of wisdom for him, who would always 
keep him in kind spirits. I think lie has learned now that he can use me 
differently and without danger, and in turn has made a beginning step tn 
a different use of himself as a psychotherapist. 

Dr. IC’s use of the supervisory experience was adequate, very adequate, 
certainly feel that he should be given continued opportunity to do super- 
vised psychotherapeutic work if he so desires. The experience with me was 
too short, I think, in order that Dr. K know how much of himself he was to 
put into psychotherapeutic work. He has interest and growing sensmnty 
for it. I understand from the new rotation schedule that Dr. K will be wor 
ing on the neurology section, where there will be no direct opportunity 10 
psychotherapy. He should be given an opportunity to finish his work wi 
the present patient under supervision. 1 would be quite willing to underta 'e 
the responsibility of supervision if the psychotherapy supervision committee 
will allot the time for it. How’ever, it is important, I think, that Dr. K thin 
of this new method of supervision as not only a learning experience, 
also as one that might help him more fully to decide how much psy c 
therapeutic work he wants to do in the future. . 

It is at the present time my impression that Dr. K can and should do sue 1 
psychotherapeutic work if he develops at the same rate. His future wor 
assignment would have to be adjusted to this plan, or is it possible perhaps 
that he may be assigned to cases outside of his particular ward? As soon as 
Dr. K feels ready for it, he should let us know. I have also no objections to 
his taking more than one case. 

Finally, I would want to add that mine was a very pleasant experience 
with him, even though the going was rough at times. I hope that the p^ 
chotherapy supervision committee sees fit to accept the above recommen 
tions. 


During the final evaluation conference, the supervisor and the stu 
dent read these evaluations together. Each has an opportunity to react 
to the material of the other. They discover how much they are together 
in their assessments and where the differences may lie. In this particular 
ease, the therapist decided that he would not continue his psycho- 
therapy training beyond finishing this case. The training experience 
had helped him to realize just what he would need to do, in order to 
identify himself fully with a therapeutic function. At that time he was 
not ready for it and he chose to withdraw. The final summary reflects 
what went on during the conference when both supervisor and thera- 
pist, try to reconcile whatever differences exist and come to a fi 
ecision which is to be submitted to the administration. 
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Pinal Summary of Evaluation Conference , , 

In our final etaluation we shared the material u h ch we had 
we feel that there is consistent similarity Dr K said that he fee 
as if we had u men these evaluations together and at the same 
We nsed this se^ion in order to r le „f 

which relates to the fotnte work of Dr K Whde ^ work 
die possibility of Dr K doing ■ “”^“ d ^Son tfJSfc* that 

with one or more patients Dr K expre continue psjcho 

his present work obligations would Wc iaeasse i some of these 
therapeutic work at this particular mo >t senr f r0 m allowing 

external pressures which would P reveQt msed psychotherapy would 

himself to bear the internal pressures a p , 0 nal future em 

pnr on him He is also not ££ community 

plot ment or private practice in i p h otherapy supervision com 

While it is important for ns to have m terms of the 

mittee know' about the work don j that the practical 

choices it gives Dr K for the future u mmtbe s. m ^ mo „ tta „ 
decision for the moment will have : to e 3sptcts of his present 

finish his present case with me Of ““ tIC might change, hr 

minrng hrs present placemen., work^^h M rt(teuss to 

and the psychotherapy supervision committee may 
decision • • ♦ 

This particular evaluation is of “ t “^' ch b y both the super 

that even successful performance „ m cc of training » 

visor and the student, can lead to btcon ,e aware of what 

learning cxpenence permits the hunseif My ®*h 

would need to do in order to , rases as a major con 

work Evaluation of students the* mfession Into** 

sequence the problems of proper J The proerfut' fe- 

lt was self selection on the part s e] ec non as a mutual p 
cussed certainly permits us to co Eacbc d by ‘ lcsl f <U “ bted 

rather than as a one sided drcn.on.hat ^ ^ ^ nv „ interrelate 
tion experts Evaluation an onC 

aspects of the tnumng proc«s ^ atreme s 

W problem of selecnon £*£, schooh connnuously^^ 

in the clinical professions ^ permit them pr0 fes- 

devise screening procedures w of suability ° scrcenin g 

\uth a maximum expectatio , tcranire on selecao se i ec t 

sion As one reads the e» stin S 1 d^culues m tr) 1 2 t hose 

procedures one realizes die «—* ^ 

for these very expensive and cm 
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who will successfully repay the investment of energy, time, and space 
on the part of the training organization This is as much true for the 
specific issue of psychotherapy training as it is for training in psychiatry 
in general, in the different forms of social work, in psychoanalysis, and 
m all similar clinical professions In recent years, intensive studies have 
been undertaken, in order to investigate the problems of selection for 
training m clinical psychology and in psychiatry * These studies which 
report on years of responsible and painstaking research seem to indicate 
that, despite careful and systematic scrutiny, using all the currently 
available testing tools, selection in these fields is up against the fact that 
it is hard to select if one does not know much more precisely what one 
selects for The fields of psychiatry and clinical psychology, for exam 
pie, are so wide, differ so much in varieties of potential application an 
leave so much room for all types of gifts, and perhaps also for all types 
of lack of gifts, that those who select are in the position of a surveyor 
of land who, while knowing all of its features, does not exactly know 
what it is to be used for, but nevertheless must make decisions concern 
mg its suitability 

A second serious problem with the process of selection lias to do with 
a central theme underlying all such selection research, namely, that it 
would be desirable and should be possible for a small group which 
comprises the elite of the profession to decide the fate of those w ° 
wish to be trained, to have enough wisdom and power and the Go 
given right, as it were, to play Saint Peter at the portals of the profes 
sional heaven Most admissions committees of clinical centers, in ° r ef 
to protect themselves against this kind of potential power compter 
dev elop attitudes of humility and try to cope with the problem of the 
power delegated to them by using it sparingly and letting everyone get 
by unless there is an outright indication that he definitely will not sue 
cced There is, then, the ‘ laissez faire” school of selection committees 
who take everybody but the extreme borderline student or delinquent 
student, and those who dare to act on their fantasy of having to select 
or the ilite and who then use the “genius clause* as a guide to their 
decisions 


rZOZi L l I V :lly and D w Fiske The Predict, on of Performance* 
atTUcairsycholozy (Ann Arbor Umversit y of Michigan Press, 1 95 *) T 
m mJSS 3nd - Luborsky Personality Patterns of Psychiatrists A Study 
m Methods of Selecting Residents (VoL t. New York, Basic Books i 95 8 
Vol 2, Ann Arbor, Edwards Bros, , 958) 
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The field of psychotherapy is no exception to these considerations 
The question of who is to be admitted to practice psychotherapy 
(whether under private practice conditions or under the condiuons of 
a clinical setting where private therapeutic responsibility is constandy 
related to some form of public responsibility) is of course, first of 
all a question of public policy Those who have the power to make such 
decisions may choose to operate with the philosophy of ‘ laissez faire 
or with that of the * genius clause " These decisions may be governed 
largely by the interaction of supply and demand which vanes in the 
different parts of our country 

We are, however, not concerned here with the pohucal problem in 
itself, but rather with certain psychological issues which must become 
a part of the training process if training is to be dynamicall) onented. 
We are concerned with the psychological use of se ecuon pro 
and wc believe that selection based on an evaluation P roc ^f * ^ 

both the student and the teacher participate will e on a sort 

Will yield more scientific reward than selection ase P ) ^ 

of diagnostic appraisal, a screening of prospective ca tb ^ 

looked at rather than worked with This has to * ~ 
state of our present clinical knowledge, w c we ^ ltsel/> but 
diagnostic appraisal than it does in ** 1 ^^ ^ an outcome of a 
also has to do with our conviction that consciously util- 

process of growth, a process of mutual P ar ^ c 'P ,ssue into 

ized as training goes on, will permit us to change ^0 
one of shared responsibihty between stu ent an ccme j , t will 
Finally, as far as training for ps> chot te m t he solution 

make it possible for the young practitioner 1 to p ^ one selects 

of the issue mentioned earlier, namely, e ^ , otherapists today are 
people for The basic professions that train Pv ^ K permit the 

indeed broadly defined, and must deveop p ^ ^dy an d 

individual practitioner to find out for hnnseff whe^ ^ m 
able to identify himself with any specific appta»°n 
he has chosen does not participate*^ 

Selection procedures in which the ^ t0 ^hat kind 0 

comparable to decisions upon the b 0 Selection which grow* 
occupation he is to have when he gt oWS bc d earlier, snmuhtes 
from evaluation procedures, as has cen 

therefore not s^? 1 / 


growth 


Evaluations written on the work of stud 
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mechanical statements about the quality of the wk, passmg or fmhng 

marks, but rather are qualifying be Xp 

KffissassSSa 

supervisor S^r^omAkto the adinnLnee =«honty' .n the 
seronu Thn fact disc.pl.nes both In some at ays they can be freer noth 
ealother, since the/ knots that the final decision is not up them 
alone And m some other ways their rclatmnsh.p will be a mo ' P 
fessional one, since the mutual responsibihty mclud« aho a r«po^ 
bihty to the larger scttrng The teacher is responnWe for the tmmmg, 
not of ‘his” student, but of a student who is enrolled inthetraming 
program of an orgamzanon which delegates certain authority 
teacher, in order to enable him to discharge his delegated fo"® 011 
Whenever the training process has proceeded s ™sfiicton ? 1 
be improbable that the decisions reached at the end of the 
penod will be one-sided, or will be experienced as arbitrary 
student Successful teaching must create insights in the student su 
to permit him to judge hunseU in the very same light that the teacner 
is most likely to see him. It is for this reason that evaluation and selec- 
tion procedures of the kind being discussed create a mutuality 
makes it rare for one sided decisions to be taken against the stuaain 
Even those students who ultimately prove to be unsuitable lor 
practice of psychotherapy will have grown during the supervise 
process and, rather than having been selected for the profession 
banished from the profession, will be able to experience emse v 
individuals who have made valuable discoveries about their capabiU 
The supervisor who works with this method, but is not yet u y 
familiar with it, may think of these devices as manipulative Actually, 
he thus tells us that he has not yet learned to use the tool of evaluation, 
the structure desenbed, in a truly dynamic sense, but must rely hea y 
on secret manipulation, on suggestion and the like, in order to g eC 
student to comply with the authoritative opinion which he, e teac e , 
secretly holds 

It is interesting that even experienced psychotherapists, w e P 
mto the position of the teacher, seem to forget a great deal o w 
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they have learned about processes of interaction, and fall bad, on medi 
o , of teac hmo, and on methods of dear, on making, that they them- 
selves experienced when they were students The student is m many 
ways much nearer to the supervisor than the pauent is to the therapist 
The involvement of the supervisor with his student, the emotional in- 
vestment the supervisor has in his student's change, makes it difficult 
for the two to keep a sufficient distance so that an evaluation process 
can take place that ts neither manipulative nor overprotective 
One of the protective devices that both student therapist and super- 
visor can utilize, in order to maintain the objective training atmosphere, 
is the recourse to administration. The supervisor does not have the 
final authority Both therapist and supervisor know that the authority 
is vested in the psychotherapy supervision committee or the education 


committee, or the specific administrator of the clinical setting ft is for 
the administrate e/y responsihfe group or the top administrator himself 
to decide whether the recommendations contained in the evaluation 


material are to be sustained or not. These recommendations may be 
concerned with the question of whether the student ought to devote 
more time to psychotherapy, ought to be allowed to carry more dif- 
ficult cases, needs more supervision or a different supervisor, ought to 
have a second supervisor along with the first, etc If the therapist being 
supervised is a staff member of the organization the evaluation may 
likewise be concerned with recommendations concerning change in 
status, increase in salary, widening of the scope of his work, or restric- 
tion or discontinuance of his psychotherapeutic responsibilmes 
One very important problem that is of considerable interest to us as 
supervisors has to do with the optimum length of supervision Social 
work practice, for example, has often been to overextend supervision 
through many > ears of service of even the trained and fully competent 
worker Other clinical professions such as psychiatry and clinical psy- 
chology, which have developed supervisory practices much more 
recently, usually make much less use of them, perhaps too little Pty- 
choanalytic training canters count their supervision period in terras of 
control hours and finished cases, and are currentl) at work to supple- 
ment the mechanical application of training requirements counted in 
hour; and in cases by a training philosophy that is also concerned with 
the individual student and not only with general rules Whatever train 
mg requirement is worked out concerning supervision, it sv 3 I need to 
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be a mixture of general procedures and individualized applications, in 
order to maintain clinical standards and at the same time meet the 
specific needs of given students. 

We will have, too, to develop steps which lead from supervision to 
consultation. The latter is a form of advanced training and practice 
which can be introduced at a time when the practitioner of psycho- 
therapy knows his basic job, when he can do independent work, but 
needs occasional help. Much later, perhaps, even consultation may 
cease, to be replaced by the occasional sharing of clinical experiences 
with other experienced colleagues who are partners in clarification, 
rather than supervisors or consultants. 

Another problem of evaluation concerns the decision as to when a 
given student is ready for research and should participate in the re- 
search or training activities of his organization. Again we know from 
historical experience that practice varies widely. Clinical psychologists, 
because of their academic backgrounds, have frequently assumed, and 
wrongly so, that the young psychotherapist should start “research 
instantly, as soon as he starts his first case. One still searching at that 
time for a professional identity, trying to acquaint himself through 
direct experience with new methods of working, would be forced 
prematurely into the position of the researcher. This mistake of intro- 
ducing a step in training too early is about as dangerous as the mistake 
of those social work agencies that maintain dependency on supervision 
forever. 

Supervision, of course, is a constant struggle within the student and 
the teacher, as well as between the student and the teacher. The student 
wants to be dependent on someone who knows more, he wishes to learn 
from him and at the same time to develop toward independence. The 
teacher, too, wants to help the student to mature; at the same time 
he has difficulties in letting him go. It is perhaps for the administration 
to introduce the proper balance. The ending of formal training, regard- 
less of how careful we are with our evaluation procedures, will always 
remain a somewhat arbitrary decision, even if completely agreed upon 
by both partners. It is as arbitrary as the ending of a psychotherapeutic 
experience, since in both we realize that the decision depends on a se- 
lectcd definition of what constitutes the achievement of emotional 
health or the achievement of the capacity for independent psycho- 
therapeutic work. 

Evaluation in the final analysis, then, builds toward termination of 
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training, toward some form of graduation, toward some form of the 
replacement of the relationship between student and teacher by one 
where they are now truly professional colleagues, co-workers who 
have to learn to work together on a different basis. If the student were 
to continue in the clinical setting, let us say as a staff member, he would 
usually move up through the ranks and become in time a teacher and 
researcher himself. He will then suddenly find himself in a position 
where he repeats the total training process in reverse order. He will 
be confronted with the anxieties of the young teacher, and will have 
to learn to identify himself in a new way with his profession, for which 
he has selected himself and for which he was selected through the 
evaluative training process we have been discussing. 



XVII 


Guide to the Literature 


In assembling a guide to the literature on the supervision of individual 
helping in the clinical professions, one is faced with many decisions as 
to which contributions are directly relevant. The problem is how to 
separate out those articles dealing specifically with the supervision of 
individual clinical work from those concerned with the many con- 
vergent training and therapeutic problems in the field. In part, any 
such decisions necessarily and properly reflect the writers’ theoretical 
convictions and biases as to what is most germane to the thinking em- 
bodied in their own position. We can do best here if we state the bases 
for our particular selections and, equally important, the criteria that 
have governed our exclusions. 

We have included in this guide, insofar as our search could locate, 
all those items in our professional literature that deal with individual 
supervision of individual clinical work in the specific techniques of 
psychoanalysis, social casework, and individual psychotherapy. We 
have left out the voluminous literature on supervision and personnel 
problems in industry and management and have left out as well the 
literature on supervision in areas very closely allied to our primary 
focus, such as group work and group psychotherapy, institutional and 
community agency work, hospital and ward management of psychiatric 
in-patients, psychological testing, and psychiatric nursing. Though 
there may be much to be learned from the experiences of supervisors 
in these closely overlapping areas of interest, we have nonetheless held 
to our decision to list only contributions concerning the individual 
teaching of individual helping. Once our field of inquiry is broadened 
310 
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into processes involving group interactions (often within comolct 
comrii 00 ^ “Tf ) “P'tvisory problem is simultaneously more 

i ^ H ° W apptlCabU P nro P lB derived 

from individual helping processes arc to such group situations is a 
much argued point. 

The articles that have been included have been listed under fire 
separate headings as follows 


1 General problems of training m clinical work 
z Training m psychoanalysis 
3 Training w social casework 


4* Training m psychotherapy 
5 Administrative aspects of clinical training 
The breakdown by areas for items 2 3 and 4 is in terms of the specific 
technical skill that is being taught, rather than in terms of the pnmaiy 
profession of the one who teaches or the one who learns the skdL That 


is under training in psychotherapy we have listed all relevant items 
concerning the training of psychiatrists of clinical psy chologists, and 
of social workers that has to do with their specific training as ps) cho- 
therapists We do this because it brings together contributions 
relating to the theoretical and technical problems that people share 
when acquiring a specific skill and it separates the consideration of the 
problems involved in the learning of such different skills as conducting 
an analysis doing individual psychotherapy or giving casework scrv 
ice Though we thus recognize the qualitative differences involved in 
the learning and doing of such disparate clinical functions, b) including 
them all together in this chapter we also acknowledge that they have 
actually borrowed from one another as far as modes of training are 
concerned and share to a large extent a common philosophy of the 


helping process 

What is specifically included (end excluded) in each of our five 
subdivisions warrants somewhat fuller statement. The first categoi} 

‘ general problems of tra ning in clinical v orL contains general articles 
on the dynamics of learning on clinical training programs and clinical 
trainin'* problems with more specific articles on training sa^ in psv 
chiatry or in clinical psjchology-apart however from special train ng 
in individual therapeutic wort which is bated in categories i 3 and 
4 With the exception of a few Surrey articles, we leave out t e whole 
related literature on problems of didactic curricula in formal trainer, 
programs questions of tunning standards and reqinrcments, and the 
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closely linked political considerations of who should be trained for 
clinical and, specifically, for therapeutic work, and what the basic 
background and prerequisites should be. 

An important clinical concern, and one even more closely linked to 
training for therapeutic work, is the use of the consultant in clinical 
training. Rather than include such items in our bibliography on super- 
vision, however, reference is made to a workshop entitled “The Use 
of the Consultant 5 ’ at the 1955 meeting of the American Orthopsychi- 
atric Association, published in the American Journal of Orthopsy- 
chiatry , 26: 223-251, 1956. The third of that series of three presentations 
contains a bibliography of 17 items covering the role and the respon- 
sibility of the consultant in clinical service and in clinical training. 

The second category, “training in psychoanalysis,” is primarily 
oriented to contributions concerning analytic supervision or the con- 
trol analysis. A few more general articles on problems and trends in 
analytic training and on the nature of the total training setting are 
included. However, we specifically leave out the literature on two 
fundamental aspects of analytic practice and training. The one aspect 
is that of the training analysis itself, including the specific technical 
problems of the training analysis, the relations of problems of training 
analysis to those of therapeutic analysis, 3 nd the place of training anal- 
ysis in psychoanalytic training. Though the training analysis is con- 
sidered the cornerstone of analytic training and is a phase of the 
student’s development to which much thought and study has been 
devoted, this has been dealt with much earlier in the psychoanalytic 
literature and has periodically been systematically reviewed. The sec- 
ond area of analytic work that we have decided to exclude is that of 
the problems of countertransference, in both its theoretical and tech- 
nical aspects. We have done this even though a case can be made for 
the fact that most articles on countertransference are really disguised 
articles on training and supervision, since they so often refer to the 
conntertransference difficulties of the student and are thus contributions 
—albeit, indirect ones— to the literature on the supervision of young 
analysts. Since, however, these articles do not deal with the training 
techniques of the control analyst in a direct way, they have been 
omitted from this listing. We mention these omissions in part to point 
up the fact that the actual literature on psychoanalytic training is by 
now a very large one, and that the contributions dealing specifically 
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OTth the problems of the supervised or control analysis that we have 
listed here constitute but a segment of it 
The third category, "training m social casework,” is by far the 
largest One reason is that the literature on training m psychoanalysis 
centers around a number of areas of -which direct supervision is but 
one, m contrast, the literature on training m social casework has from 
the beginning been primarily focused on the issues of supervision Un- 
like the situation m analytic training, supervision is the main technical 
too! of social work teaching and a main preoccupation of social work 
literature Supervision is, too, an integral function of the social agency 
and on one level or another, as student, worker, or supervisor, ac- 
companies most social workers throughout their professional careers. 
In the social agency setting supervision has not only this training func- 
tion that has already been stressed, but an administrative function as 
well, felt necessary to maintain the structure of the organization 
Considering that the literature on social work training centers largely 
around the problems of supervision, and that the number of social 
workers and social work supervisors in the field is large, it is no wonder 
that this list is the longest 

The fourth category, “training in ps} chorberapy," contains articles 
of the most vaned professional origin, since all the major clinical pro- 
fessions, psychoanalysis, psjchiatry, clinical psychology, and social 
work, have begun to contribute to this specific skill Although formal 
training m psychotherapy as such is available in just a few clinical 
centers, and although it is mostly taught within the broader framew ork 
of a more comprehensive primary professional training, it is gratify ing 
to note that a sizable literature has already accumulated tn regard to 
the teaching and learning of this specific skill It is to this category that 
our own book is an addition. ^ 

The fifth category, ‘administrative aspects of clinical training, is 
the smallest It is, however, an important one, dealing as »t docs with 
the very crucial problems of the relationship of administration to 
clinical training and to learning parnatel} to that part of dimes) 

training which is out concern the learning of ptehothetapt This 

I, st is small because we have limited it sharplv to articles that reb 
administration direct!, to teaching and learning of therapeutic :Af Us m 
a clinical setting We hate therefore omitted all reference to the 
large hterature'on general pnncplcs of administration, and the man. 
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specific applications of these to industrial, educational, and scientific 
institutions 

We wish to restate too that this book, and hence the bibliography, 
is about the supervision of treatment, and not directly about treatment 
We have therefore striven throughout to include articles about the 
teaching and learning of psychotherapy and to exclude articles about 
the theory and technique of psychotherapy (and of psychoanalysis and 
of social casework)— which is indeed a voluminous literature of its own 
With the exception of some very few survey articles, we have limited 
our selection to those contributions that are directly concerned with 
the process of interaction between supervisor and student, and those 
influences that facilitate or impede their fruitful collaboration toward 
the desired goal— increased psychotherapeutic skill 
To accomplish this purpose we tried to go quite far back in the 
literature It is interesting to note that almost all of the contributions 
that we have found were published within the past twenty years, and 
that in the last five or ten years the volume has swelled to enormous 
proportions This is evidence indeed that there is growing awareness 
of the insistent need for the clarification of training issues, for the 
concern with increasing technical therapeutic skills, and for the train- 
ing of trainers It is also our concern, both in this bibliography and 
the book as a whole, to help the teachers do a more adequate job The 
increase of supervisory skills would prove the most effective way to 
develop more psychotherapists and better psychotherapists, in order 
to meet the increasingly recognized challenges of the field of mental 
health and illness 
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